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To  the  Chairman  and  Members  of  the  Health 
Committee  of  the  County  Borough  of  Rochdale. 


Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Rei>ort  on  the  Health  conditions 
in  the  County  Borough  of  Rochdale  and  on  the  work  of  the  Public  Health 
Department  for  the  year  1954. 

The  year’s  statistics  show  a  minute  improvement  in  population  and  very 
interesting  housing  figures  for  that  population.  Over  one-fifth  of  the  houses  in 
the  Borough  are  now  Corporation  owned  and  almost  a  thousand  of  these  have 
been  added  in  the  last  two  years.  This  is  the  biggest  contribution  to  the  basic 
social  needs  of  the  people  of  Rochdale  which  has  been  made  m  a  comparable 
period  of  time  for  over  a  quarter  of  a  century.  Particularly  is  this  true  when  the 
type  Of  provision  is  considered  as  well  as  the  quantity.  The  houses  are  built 
not  as  a  dormitory  housing  estate,  but  as  a  neighbourhood  unit,  a  smaller  town 

within  a  town. 


The  stage  is  now  set  for  dealing  with  the  remainder  of  the  slum  areas  of  the 
town  These  by  comparison  with  some  other  towns,  are  inconsiderable  in 
extent,  but  they  contain  a  very  large  number  of  thoroughly  unsatisfactory 
houses,  chiefly  of  the  not-through  type,  built  close  together  in  \  ards  and  Courts 

in  the  period  before  1870. 


Births  and  deaths  are  both  slightly  down  as  compared  with  last  year,  but 
the  outstanding  feature  is  the  low  infantile  mortality  rate  of  23  per  thousand 
live  births,  lower  by  8  per  thousand  than  the  1953  figure,  the  then  lowest  re¬ 
corded  for  Rochdale.  The  average  infantile  mortality  rate  for  the  ten  years  1943/ 
1952  was  exactly  double  at  46  per  thousand  live  births.  This  is  coupled  with 
and  indeed  assisted  by  a  reduction  in  the  lower  number  of  children  bom  %ery 
prematurely.  The  general  picture  is  now  that  a  child  who  survives  the  hazards 
of  being  bom  and  its  first  month  of  life  can  look  forward  with  great  confidence 

to  reaching  middle  life  in  safety. 


Such  a  solid  expectation  of  life  up  to  at  least  45  means  not  only  an  increase 
in  individual  happiness  and  usefulness,  but  many  fewer  young  families  broken  up 
by  death  and  very  many  fewer  orphans. 


On  the  other  hand,  it  has  been  a  record  year  for  Home  Nursing,  which  at 
first  appears  to  lie  a  paradox.  In  fact,  however,  it  arises  largely  out  of  the  attempt 
to  keep  more  old  people  at  home  in  their  illnesses  and  from  the  large  n  urn  be 
of  conditions  which  are  now  treated  by  various  forms  of  injections  which  requi 
attendance  by  a  nurse. 
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Again  a  vast  amount  of  out-patient  journeys  by  our  ambulances  is  another 
reflection  of  the  same  desire  to  relieve  hospital  beds  and  to  keep  people  at  home  as 
long  as  possible.  The  Ambulance  Service  has  been  improved  by  Radio¬ 
control,  so  that  a  series  of  routine  journeys  can  be  carried  out  without  returning 
to  the  Depot,  yet  in  the  midst  of  routine  work  the  emergency  call  can  be  answered 
immediately  from  any  point  within  or  near  the  Borough  boundaries. 

Freedom  from  infectious  diseases  is  another  notable  feature  of  the  year. 
Whooping  Cough  with  less  than  50  cases  from  November,  1953  to  June,  1955,  is 
particularly  interesting.  Diphtheria  immunisation  is  falling  off  a  bit.  This  is 
to  be  expected  after  so  long  a  period  of  freedom  from  the  disease,  but  the  position 
is  still  reasonably  good.  On  the  other  hand,  vaccination  against  Smallpox 
stands  at  a  deplorably  low  level. 

In  the  Mental  Health  field,  the  Occupation  Centre  for  Mental  Defectives 
has  had  a  particularly  satisfying  year.  The  Superintendent,  herself  properly 
qualified,  was  joined  by  a  qualified  Assistant  and  this  has  enabled  the  work  to 
be  very  considerably  developed. 

In  the  Sanitary  Conditions  section  of  the  Report,  several  important  matters 
and  developments  are  commented  upon.  The  Housing  Survey  now  covers  21,000 
houses  and  a  very  representative  picture  of  the  town  can  thus  be  drawn  from 
this  Report.  As  an  example,  it  would  indicate  that  there  are  some  4,500  houses 
in  the  town  which  should  be  demolished  or  closed  as  soon  as  possible.  The 
commencement  of  the  Smokeless  Zone  is  commented  upon.  Here  and  elsewhere 
the  very  serious  effect  of  the  shortage  of  Sanitary  Inspector  staff  is  noted. 
The  Department  is  doing  all  in  its  power  to  overcome  this  difficulty,  but  so 
far  without  much  result. 


Towards  the  end  of  the  year,  under  the  provisions  of  the  Housing  Repairs 
and  Rents  Act,  1954,  a  definite  onslaught  was  made  upon  the  unsatisfactory 
conditions  m  many  of  the  houses  let  in  lodgings  in  the  town.  Progress  of  this  type 
is  always  rather  slow,  because  of  the  many  human  factors  involved,  but  it  is  hoped 
that  there  will  be  definite  tangible  results  before  the  end  of  next  year. 

I  wish  once  again  to  acknowledge  the  work  of  all  the  sections  of  the 
Department  of  whose  work  this  Report  is  an  outline  rather  than  a  record. 

The  continued  support  of  the  Chairman  and  Members  of  the  Health 
Committee  is  also  much  appreciated. 

I  have  the  honour  to  be, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 


11th  July,  1955. 


J 


Medical  Officer  of  Health 
and  School  Medical  Officer. 
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STATISTICS. 

Year  ended  31st  December,  1954. 


Area  (in  acres)  ...  . 

Registrar-General’s  Estimate  of  Population,  mid-year  1954 

Number  of  Inhabited  Houses  (Census  1951) . 

Number  of  Houses  on  Corporation  Estates  (December,  1954) 
Number  of  Houses  on  Corporation  Estates  (December,  1953) 

Estimated  sum  represented  by  a  Penny  Rate  . 

Rateable  Value 

Estimated  expenditure  on  Health  Services  provided  for  by  rates 

Total  M.  F. 

Live  Births — Legitimate  1,168  ...  581  ...  587 

Illegitimate  75  ...  34  ...  41 

1,243  615  628 


9,556 

86,770 

29,426 

6,275 

5,733 

£2,340 

£585,317 

£54,495 


Still-Births 


Deaths 


Birth-rate  per  1,000  of  the  estimated  population  ... 

33— Rate  per  1,000  total  (live  and  still)  births 

Total  M.  F. 

.  1,198  ...  610  ...  588 

Death-rate  per  1,000  of  the  estimated  population  ... 


14.3 

25.8 


13.8 


Deaths  from  Maternal  Causes  1. 

Rate  per  1,000  total  (live  and  still)  births 


Death-rate  of  Infants  under  one  year  of  age  (29  deaths). 

All  infants  per  1 ,000  live  births  . 

Legitimate  Infants  per  1,000  legitimate  live  births  (27) 
Illegitimate  Infants  per  1,000  illegitimate  live  births  (2) 


Rate  per  1,000  of  population 


2.02 

0.16 


Cancer...  . 

Tuberculosis  (all  forms) 


Deaths 

175 

14 
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VITAL  STATISTICS 


Population. 

The  Registrar  General  s  estimate  of  the  population  as  at  mid-year  1954 
is  86,770.  This  compares  with  the  mid-year  estimate  of  86,350  in  1953,  and  the 
1951  Census  figure  of  87,734.  During  1954  there  was  a  reduction  both  in  births 
and  deaths  as  compared  with  last  year  and  the  margin  of  births  over  deaths  is 
now  very  small  indeed. 

Live  Births. 

The  live  birth  rate  was  equal  to  14.3’per  1,000  of  the  estimated  population. 
The  figure  for  the  previous  year  was  15.0.  For  the  ten  years  1944-53,  the 
average  birth  rate  was  16.2  per  1,000.  It  is  difficult  to  explain  the  sudden  drop 
in  the  birth  rate  to  a  figure  which  is  the  lowest  since  1941.  That  low  birth  rate 
was  easy  to  explain  in  terms  of  the  war  conditions  which  began  to  have  their 
full  effect  upon  the  population  in  1940. 

The  proportion  of  illegitimate  births  was  below  the  previous  figure,  75  this 
year  as  compared  with  87  last  year,  representing  6.0%  of  the  total  births.  In 
the  last  six  years  the  figure  has  varied  between  6.1%  and  6.7%. 

Still  Births. 

There  were  33  still  births  recorded,  exactly  the  same  number  as  in  1953. 
The  average  for  the  preceding  five  years  was  37  still  births. 

Infant  Mortality. 

There  were  29  deaths  registered  under  one  year  of  age,  equal  to  a  mortality 
rate  of  23  per  1,000  live  births  registered.  This  compares  with  40  deaths  and  a 
rate  of  31  per  1,000  live  births  last  year,  and  is  the  lowest  figure  ever  recorded 
for  the  County  Borough,  being  eight  per  1,000  less  than  1953,  the  previous  lowest 
rate. 


In  last  year’s  Report  it  was  stated  that  further  decreases  in  the  mortality 
rate  must  depend  upon  action  in  respect  of  premature  birth.  The  truth  of  this 
remark  has  been  shown  up  by  this  year’s  figures.  Deaths  due  to  prematurity 
number  eight,  as  compared  with  17  the  previous  year  and  this  is  the  only  material 
figure  in  bringing  the  total  deaths  down  from  40  to  29. 

The  following  Table  which  sets  out  the  fate  of  95  Rochdale  children  who 
were  prematurely  bom  during  the  year  is  of  continuing  interest.  It  does 
not  indicate  survival  in  any  stages  beyond  three  months,  because  the  follow-up 
of  children  born  at  the  end  of  the  year  must  cease  at  the  time  of  the  preparation 
of  this  Report,  i.e.  April,  1955. 
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The  figures  in  this  Table  do  not  coincide  with  those  given  elsewhere  as  deaths 
during  the  year  due  to  Prematurity.  It  is,  however,  strictly  comparable  with 
the  Table  given  in  the  Reports  for  the  last  few  years. 

In  1953,  children  bom  so  prematurely  as  to  weigh  less  than  41  lbs.  numbered 
34  In  1954,  these  were  reduced  to  19.  There  follows  immediately  a  lower  death 
rate,  because  of  the  reduction  in  the  number  of  the  more  vulnerable  group,  i.e. 
the  tinier  babies.  The  chance  of  survival  of  the  child  who  at  birth  weighs  under 
3  ibs.  4ozs.,  has  been  maintained  at  almost  50%,  but  there  were  fewer  of  them  at 
risk.  The  survival  rate  of  the  child  bom  prematurely,  but  weighing  4  lbs.  7  ozs., 
or  over  has  now  been  increased  to  90%. 


Premature  Births  during  1954. 


■ 

PLACE  OF 

DEATHS 

CHILDREN 

BIRTH 

24  hours 

7  days 

28  days 

BIRTH 

WEIGHT 

3  — 

*3 

fa 

i/i 

75 

< 

H 

o 

first 

24  hours 

to 

7  days 

to 

28  days 

to 

3  months 

3  MONTHS 

C 

fc'S. 

H 

B. 

B. 

B. 

B. 

o. 

•3 

E 

-  S 

Is 

H. 

H. 

O. 

H. 

H. 

o 

I 

ax 

ox 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

H. 

H 

3  lbs.  4  OZS. 
or  less 

2 

5 

— 

7 

1 

1 

1 

1 

3 

— 

3 

3  lbs.  5  ozs.  to 

4  lbs.  6  ozs. 

4 

7 

1 

12 

— 

— 

— 

2 

— 

— 

— 

— 

4 

5 

l 

10 

4  lbs.  7  ozs.  to 

4  lbs.  15  ozs. 

4 

16 

— 

20 

— 

— 

— 

1 

— 

— 

4 

15 

19 

5  lbs  to 

5  lbs.  8  ozs. 

15 

38 

3 

56 

— 

1 

— 

— 

— 

1 

— 

— 

15 

37 

2 

54 

Totals 

25 

66 

4 

95 

1 

2 

1 

4 

— 

1 

— 

23 

60 

3 

86 

The  Table  below  shows  comparative  figures  for  Infantile  Mortality  . 


Year 

Deaths 

Registered 

Rate  per  1,000 
Nett  Live  Births 

Year 

Deaths 

Registered 

Rate  per  1 ,000 

Nett  Live  Births 

1944 

67 

50 

1949 

56 

41 

1945 

56 

44 

1950 

64 

47 

1946 

75 

49 

1951 

69 

54 

1947 

95 

55 

1952 

52 

39 

1948 

57 

38 

1953 

40 

31 

In  recent  years  a  shift  of  interest  has  taken  place  from  Infant  Mortality, 
namely  the  deaths  of  children  under  one  year  of  age,  which  has  declined  very 
considerably,  to  Neo-natal  Mortality,  namely  deaths  of  infants  in  the  first  four 
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weeks  of  life,  which  has  not  declined  to  the  same  extent.  More  recently  a  further 
concept  has  developed  to  include  the  loss  of  infant  life  where  it  occurs  immediately 
before  birth,  during  birth,  or  very  soon  afterwards.  To  this,  the  term  Peri¬ 
natal  Mortality  has  been  tentatively  applied.  Very  largely  it  is  suggested  the 
same  causes  might  result  in  stillbirth,  in  death  during  childbirth  or  during  the 
first  week  of  an  infant’s  separate  life,  and  it  is  often  merely  a  matter  of  chance 
in  which  of  these  phases  death  occurs. 


The  following  Table  sets  out  Rochdale's  experience  in  this  respect  during  the 
last  nine  years,  in  other  words,  in  more  or  less  normal  conditions  after  the  war. 


Year 

Live 

Births 

Still 

Births 

Infant 

Deaths 

Neo-natal 

Mortality 

Early 

N.N.M. 

P-n.M. 
Col.  3+6 

1 

2 

3 

4 

5 

6 

7 

1946 

1,521 

54 

75  (49) 

47 

35 

89 

1947 

1,725 

51 

95  (55) 

59 

40 

91 

1948 

1,500 

50 

57  (38) 

33 

27 

77 

1949 

1,362 

39 

56  (41) 

37 

32 

71 

1950 

1,371 

38 

64  (47) 

37 

35 

73 

1951 

1,275 

31 

69  (54) 

47 

39 

71 

1952 

1,321 

29 

52  (39) 

33 

31 

60 

1953 

1,297 

33 

40  (31) 

32 

27 

60 

1954 

1,243 

33 

29  (23) 

21 

16 

49 

The  figures  in  brackets  show  rates  per  1,000  live  births. 

Infant  deaths  are  the  deaths  under  twelve  months  of  age.  Neo-natal 
mortality  is  the  number  of  deaths  which  occur  in  the  first  four  weeks  of  life,  and 
early  neo-natal  mortality  the  number  of  these  deaths  which  occur  in  the  first  six 
days  of  life.  The  last  column,  therefore,  represents  the  loss  of  infant  life  at  the 
actual  confinement,  just  before  confinement  and  soon  after  birth. 


Deaths  from  all  causes. 

The  deaths  registered  number  1,198,  which  is  lower  than  the  figure  of  last 
year,  1,247.  This  total  was  made  up  of  610  males  and  588  females.  During  the 
year  the  males  suffered  much  more  from  Coronary  Disease  than  did  the  females, 
whereas  the  females  suffered  much  more  from  Other  Heart  Diseases. 


The  general  tendency  was  for  the  male  deaths  to  exceed  the  female  deaths 
in  the  age  group  45-75  and  for  female  deaths  to  exceed  male  deaths  in  the  75  and 
over  group. 
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The  death  rate  from  all  causes  was  13.8  per  1 ,000  of  the  estimated  population, 
as  compared  with  14.4  in  1953  and  an  average  of  15.0  during  the  ten  years  1944- 
1953.  This  death  rate  of  13.8  was  the  lowest  since  1930. 


The  chief  causes  of  death  are  given  in  comparison  with  the  previous  year. 

1954  1953 


Influenza . 

Tuberculosis  . 

Cancer  . 

Cerebral  Haemorrhage,  etc 

Heart  Disease  . 

Other  Circulatory  Diseases 

Bronchitis . 

Pneumonia  (all  forms) 
Nephritis  and  Nephrosis  .. 
Congenital  Malformations 


Percentage  of  total  deaths 


3 

5 

14 

25 

175 

213 

208 

200 

382 

368 

86 

72 

59 

86 

40 

44 

7 

7 

7 

10 

981 

1 ,030 

81.0  82.6 


Table  I  Appendix  (Page  72)  shows  comparative  mortality  rates  and  birth 
rates  during  the  past  ten  years,  while  Table  II  Appendix  (Page  73)  shows  the 
age  and  sex  distribution  and  the  causes  of  deaths  in  1954. 

The  following  Table  shows  the  tremendous  change  which  has  taken  place  in 
the  expectation  of  life  during  the  last  40  years. 


Percentage  of  Deaths  in  year  groups,  distributed  according  to  age  at 

death. 


Age  Group 

1914 

1924 

1934 

1944 

1954 

Under  15  years  . 

31 

15 

11 

7 

3 

15 — 45  vears . 

17 

16 

12 

8 

5 

45 — 65  years . 

27 

31 

32 

28 

26 

65  years  and  over  . 

25 

38 

45 

57 

66 

Respiratory  Diseases. 

This  group  of  diseases  caused  109  deaths  as  compared  with  137  in  1953. 
Pneumonia  caused  40  deaths  (44),  Bronchitis  59  (86)  and  other  respiratory 
affections  10  deaths  (7).  70%  nf  these  deaths  occurred  in  persons  65  years  old 


or  over. 
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Cancer. 

Deaths  classified  to  this  cause  and  shown  in  the  age  groups  below  numbered 
175  (males  85,  females  90)  as  against  213  in  the  previous  year  : — 

Total  Under  15-45  46-65  65  years 

deaths  15  years  years  years  and  over 


Year  1954  ...  175  2  9  79  85 

Year  1953  ...  213  —  15  74  124 

The  decrease  this  year  is  mainly  in  the  65  year  old  and  over  group.  As 
shown  in  a  later  Table  (Page  73),  the  decrease  is  spread  quite  evenly  over  the 
various  types  of  Cancer. 


The  death  rate  was  2.02  per  1,000  of  the  estimated  population  as  against 
2.47  per  1,000  for  the  previous  year. 


Comparative  Mortality  and  Birth  Rates. 

The  general  death  rate  is  higher  than  the  rest  of  the  Country  as  a  whole 
and  in  sections.  The  birth  rate  is  below  the  level  of  the  Country,  while  the 
infantile  mortality  rate  is  well  below  the  average  for  the  Country  and  for  all 
sections  other  than  the  smaller  towns. 


Death-rate 

All  Causes  per 
1,000  of  population 

Live  Birth-rate 
per 

1,000  of  population 

Infant  Mortality 
per  1,000  live 
births 

ROCHDALE . 

13.8 

14.3 

23 

Average  ^neighbour¬ 
ing  manufacturing 
towns 

12.94 

15.44 

32 

Adminstrative  County 
ol  Lancaster 

12.64 

14.25 

29 

Great  Towns  ... 

12.0 

16.8 

29.1 

Smaller  Towns 

11.3 

15.4 

22.3 

England  and  Wales 

11.3 

15.2 

25.5 

These  provisional  figures  are  corrected  only  for  transfer  and  institutions,  and 
make  no  allowance  for  variations  in  the  age  and  sex  distribution  of  the  popula¬ 
tion  in  different  areas. 
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General  Provision  of  Health  Services. 


Administration. 

The  Health  Committee  of  the  County  Borough  Council  is  responsible  for  all 
the  Health  Services,  including  those  established  under  the  Health  Service  Act, 
1946,  allocating  certain  duties  to  the  following  Sub-Committees  : — 

(a)  Sanitary  Sub-Committee 

(b)  Accounts  and  Staffing  Sub-Committee 

(c)  Domiciliary  Services  Sub-Committee. 

The  Health  Committee  receives  direct  reports  dealing  with  the  Mental 
Health  and  the  Ambulance  Services. 

This  arrangement  has  worked  satisfactorily  and  no  further  extension  of  the 
Sub-Committee  principle  is  contemplated. 

Co-ordination  and  co-operation  with  other  parts  of  the  National  Health 
Service. 

All  arrangements  outlined  in  detail  in  the  1952  Report  remain  in  operation. 
There  have  been  no  major  developments  during  the  year. 


Clinic  and  Treatment  Centres. 

The  hours  of  clinic  sessions  and  the  situation  of  centres  are  as  shown 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

1. — Maternity  &  Child 
Welfare 

(a)  St.  Luke's  School, 
Deeplish . 

10—12 

noon 

2 — 4  p.m. 

(b)  St.  Clement's  School 
Spotland  Bridge  ... 

— 

10 — 12  noon 
2 — t  p.m. 

— 

— 

— 

(c)  Council  Offices, 

Nordcn  . 

— 

— 

— 

2 — 1  p.m. 

— 

(o)  Baillie  St.  Council 
School . 

— 

2—4  p.m. 

2—4  p.m. 

10 — 12  noon 

(a)  Castleton  Wesleyan 
School,  Essex  Street 

— 

— 

— 

10—12  noon 
2 — 4  p.m. 

(f)  Bamford  Working- 
men's  Club  . 

— 

— 

— 

1st  in 

each  month 
10 — 12  noon 

— 

fr.)  Ante  Natal 

(Baillie  St.  Council 
School)  . 

9-30  a.m. 
to  11  a.m. 

2—4  p.m. 

5-30  to 

7-0  p.m. 

9-30  a.m. 
to  It  a.m. 

9-30  a.m. 
to  11  a.m. 

— 

(H)  Post  Natal 

(Baillie  St.  Council 
School) . 

_ 

__ 

_ 

2-3-30  p.m. 

(l)  Family  Planning 
Clinic 

(Baillie  St.  Council 
School)  . 

2—4  p.m. 

5-30—7  p.m. 

__ 

II.— Clinics  Provided  by 
the  Education 
Committee— 

(a)  inspection  Clinics  ... 

(a)  Treatment  Clinics .. 

(c)  Eye  Clinic  .  ; 

(D)  E.N.T.  Clinic .  i 

(t)  Orthoptic  Clinic  1 

(f)  Speech  Clinic  ...  [• 

(g)  Foot  Clinic  . 1 

Daily  9—11 

-30  a.m. 

Daily  9—11 

-30  a-m. 

Specialist 

Other 

Clinics  by  arr 

Clinics  by  a 

angement 

ppointment 

The  work  in  connection  with  th 
the  respective  sections  in  this  report. 
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HOME  NURSING 

This  Service  continued  to  be  run  on  an  agency  basis  by  the  Rochdale 
District  Nursing  Association. 


The  Local  Health  Authority  is  represented  by  two  members  of  the  Health 
Committee  and  its  Medical  Officer  of  Health  on  the  Association’s  Committee. 
Two  members  of  the  Association’s  Committee  attend  the  Domiciliary  Services 
Sub-Committee. 

The  staff  of  the  Home  consists  of  the  Superintendent,  two  Assistant  Super¬ 
intendents,  ten  fully-trained  female  District  Nurses  and  six  female  candidates 
undei  tiaining,  one  fully-trained  male  District  Nurse  and  two  male  candidates 
under  training,  and  six  part-time  Nurses. 


During  the  year  86,129  visits  were  paid  to  3,394  patients.  Of  these  2,849 
were  new  patients,  most  of  whom  were  referred  by  general  practitioners,  but  some 
were  sent  by  hospitals,  clinics  and  the  Public  Health  Department. 


Among  these  3,394  patients,  the  following  are  the  main  groups  of  conditions 
treated  : — 


Anaemias 

Arthritis  and  Rheumatism  ... 

Bronchitis  . 

Other  respiratory  diseases  ... 

Burns  and  Scalds  . 

Cancer 

Cardiac  disease  . 

Cerebral  lesions  . 

Ear,  Nose  and  Throat  conditions  . 
Gastro-intestinal  disorders  ... 
Gynaecological  conditions  ... 
Septic  lesions 
Post-operative  dressings 
Senility 

Skin  conditions 


299 

68 

284 

85 

39 

111 

367 

113 

249 

241 

97 

299 

225 

110 

35 


The  following  is  a  summary  of  the  work  done  during 

the  year : — 

All  forms  of  nursing  : 

1954 

1953 

Patients  on  the  books  1st  January 

..  545 

479 

New  patients  during  the  year 

..  2,849 

2,398 

Total  nursed  ... 

..  3,394 

2,877 

Total  discharged 

..  2,795 

2,332 

Remaining  on  books  31st  December 

..  599 

545 

14 


Method  of  Discharge  : 

1954 

1953 

Convalescent . 

.  1,717 

1,463 

Removed  to  Hospital 

.  358 

291 

Relieved  . 

.  277 

338 

Died . 

.  443 

240 

Total  visits  paid  to  3,394  patients 

. 86,129 

Total  visits  paid  to  2,897  patients  ... 

. 

75,851 

Included  in  the  above  figures  for 

1954  are  the  following  patients  who 

suffered  from  Infectious  Diseases  : — 

Patients 

Visits 

Pneumonia  . 

.  81 

1,056 

Tuberculosis . 

.  60 

2,189 

Others  . 

.  37 

274 

178 

3,519 

Of  the  toal  visits  1,899  were  paid  to  207  children  under  five  years 

of  age. 

These  records  show  a  definite  all-over  increase  as  compared  with  last  year , 
which  itself  was  an  increase  on  the  previous  year.  The  first  four  months  of  the 
year  and  the  last  three  months  showed  more  general  sickness  than  in  1953. 


The  number  of  patients  who  were  65  or  over  at  the  time  of  the  first  visit 
continues  to  rise,  as  equally  does  the  number  of  patients  who  ha\e  more  than  24 
visits  during  the  year.  In  these  increases  are  reflected  the  swing  over  from  hos¬ 
pital  treatment  to  home  treatment  wherever  and  as  soon  as  jwssiblc,  and  the  larger 
number  of  people  who  receive  regular  injections.  Many  of  the  latter  group  arc 
ambulant  and  even  working. 

The  service  continues  to  earn  the  gratitude  of  the  public,  not  only  for  the 
actual  nursing  procedure,  but  for  the  psychological  effect  of  the  manner  in  which 
the  visits  are  paid. 


MORBIDITY. 

The  Department  continues  to  receive  from  the  Manager  of  the  Local  Oificc 
of  the  Ministry  of  National  Insurance  a  weekly  return  of  the  figures  of  new  claims 
to  sickness  benefit.  This  scheme  of  information  was  first  mentioned  in  the  1949 
Report.  There  has  been  no  change  in  the  form  of  the  records  which  are  still 
un-analysed  and  still  cover  an  area  wider  than  Rochdale  itself,  since  it  includes 
the  postal  districts  of  Whitworth  and  Milnrow. 
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The  pattern  of  sickness  through  the  year  conforms  in  broad  outline  to  that  of 
1953,  but  at  a  higher  level  throughout.  The  main  increase  above  what  may  be 
termed  the  average  curve  for  the  year  occurred  during  the  first  four  months. 

Unemployment. 

I  am  indebted  to  the  Manager  of  the  Rochdale  Employment  Exchange  for 
information  regarding  the  state  of  unemployment  in  Rochdale  and  the  adjoining 
districts  of  Wardle,  Whitworth  and  Milnrow. 

The  average  number  of  unemployed  persons  on  the  register  during  the  year 
ended  31st  Decembei,  1954,  was  as  follows  : — Men  143,  Women  129,  making  a 
total  of  272.  The  corresponding  figures  in  1953  were  Men  411,  Women  404 
totalling  815. 

I  am  also  infoimed  that  in  the  middle  of  1954  there  were  approximately 
48,334  insured  persons  (25,932  Men,  19,789  Women  and  2,613  Juveniles)  in 
employment  in  the  area. 


AMBULANCE  SERVICE. 

At  the  end  of  the  year,  the  fleet  comprised  five  ambulances,  one  sitting  case 
car  and  one  dual  purpose  vehicle,  together  with  one  10  h.p.  car  mainly  used  for 
midwifery  and  general  duties.  The  personnel  consisted  of  1  Ambulance  Officer, 
22  Driver  Attendants,  and  2  Telephonists.  The  service  continues  to  operate 
from  a  separate  garage  housing  vehicles,  staff  on  duty,  telephone  switchboard  and 
office. 

During  the  year  the  Ambulance  Sub-Committee  has  given  careful  considera¬ 
tion  to  such  matters  affecting  the  Ambulance  Service  as  the  installation  of  radio 
tele-communication,  types  of  vehicles  with  which  to  replace  old  vehicles,  staff 
duty  rota  schemes  and  lost  or  wasted  journeys.  One  outcome  of  these  considera¬ 
tions  was  the  adoption  of  a  two-way  radio  telephone  system  in  the  Ambulance 
Service,  commencing  on  the  25th  May,  for  a  trial  period  of  three  months.  The 
trial  proved  so  satisfactory  that  the  installation  was  adopted  permanently. 
Many  instances  have  occurred  indicating  the  saving  in  time  and  mileage  made 
possible  by  this  method  of  communication.  Undoubtedly,  the  important  feature 
is  that  the  Base  control  is  in  constant  touch  with  all  the  Rochdale  Ambulance 
Service  vehicles  within  range,  and  could  call  upon  any  or  all  in  the  event  of 
emergency. 

On  the  1st  July,  the  old  sitting  case  car  was  replaced  by  a  Metropolitan 
type  Austin  taxi,  powered  by  a  Ferguson  four  cylinder  Diesel  engine.  This 
vehicle  has  proved  very  economical  in  operation. 
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On  the  20th  December,  the  old  Morris  ambulance  was  taken  out  of  service 
and  transferred  to  the  Civil  Defence  Section  for  training  purposes.  It  was 
replaced  by  a  Bedford  Lancastrian-Minor  ambulance  designed  to  our  specification. 
Subsequent  experience  of  this  vehicle  has  proved  its  entire  usefulness. 

Through  the  installation  of  radio  it  is  no  longer  necessary  for  a  vehicle  to 
return  to  its  depot  on  completing  a  so-called  journey.  Therefore,  the  original 
definition  of  ‘journey’  is  not  now  applicable.  Costing  returns  submitted  to  the 
Ministry  now  include  the  heading  “Other  persons  carried”  in  addition  to 
“Patients”  and  this  has  been  taken  into  account  in  preparing  the  following  Table. 
Prom  this  it  will  be  seen  that  during  the  year  ambulances  removed  20,461  patients 
involving  80,249  miles,  the  dual  purpose  vehicle  1,501  patients  involving  6,033 
miles  and  the  sitting  case  cars  3,027  patients  involving  23,495  miles,  and  that 
2,892  other  persons  have  been  transported,  which  together  with  general  transport 
involved  30,132  miles. 


BOROUGH  COUNTY  AND  OTHERS 


Ambulances 

D.P.  Vehicle 

S.C. 

Cars 

Ambu¬ 

lances 

D.P. 

Vehicle 

S.C. 

Cars 

1954 

1953 

1954 

1953 

1954 

1953 

1954 

1953 

1954 

1953 

1954 

1953 

Patients : 
Emergency 

1313 

1114 

31 

15 

128 

149 

13 

19 

1 

2 

Ordinary  Removals 

19130 

16511 

1470 

1256 

2898 

2871 

5 

5 

— 

2 

Other  Persons 

81 

1363 

— 

1448 

_ 

Totals 

20524 

17625 

2864 

1271 

4474 

3020 

18 

24 

- 

- 

1 

4 

Mileage : 

Removals ... 

80084 

74610 

6033 

6410 

23490 

22796 

165 

318 

5 

226 

General  Trans. 

651 

687 

7412 

7625 

13789 

8748 

- 

— 

— 

— 

— 

Lost  Journeys  D.D. 

165 

- 

95 

222 

— 

— 

Midwifery . 

36 

49 

303 

275 

7941 

034 1 

Totals 

80936 

75346 

13843 

14310 

45442 

40885 

167 

318 

- 

- 

5 

226 

Calls : 

1658 

19 

1 

Total  Calls 

3499 

- 

447 

- 

- 

— 

— 

Transmitted  by 
Radio  ... 

2548 

— 

178 

- 

488 

3 

- 

- 

- 

- 

The  number  of  emergency  removals  remains  more  or  less  as  before,  but 
ordinary  removals,  i.e.  cases  admitted  from  the  waiting  lists,  out  patients  etc., 
have  increased  overall. 

The  heading  “other  persons”  is  a  new  one  in  this  year  s  report,  and  conforms 
to  the  pattern  of  the  Ministry’s  Costing  Return.  The  figures  included  are  in 
respect  of  the  convevance  of  (a)  children  to  the  Occupation  Centre,  (b)  Midwives, 
and  (c)  other  removals.  Journeys  such  as  these  were  undertaken  in  previous 
years,  but  only  the  mileage,  and  not  the  number  of  persons,  appeared  in  the 

statistical  tables.  j 

In  spite  of  the  introduction  of  the  radio-control  type  of  journey,  the  mileage 
involved  in  the  removal  of  patients  continues  to  increase  although  there  is  some 
change  in  the  ratio  between  patients  and  mileage  which  will  be  dealt  with  more 
fully  next  year. 
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LABORATORY  FACILITIES. 

Throughout  the  year  the  bacteriological  examination  of  Milk,  Water  and 
Ice-cream  has  been  carried  out  at  the  Public  Health  Laboratory  at  Monsall  Hos¬ 
pital,  Manchester. 


Individual  specimens  from  individual  patients  are  still  referred  to  the  local 
Hospital  Laboratories,  from  which  information  of  epidemiological  importance  is 
passed  either  to  the  Public  Health  Laboratory  or  to  the  Medical  Officer  of  Health 
or  to  both. 


The  chemical  analysis  of  water,  as  well  as  of  milk  and  foodstuffs  taken  under 
the  Food  and  Drugs  Act,  is  performed  by  the  Borough  Analyst. 


HOSPITALS, 

The  hospital  services  in  the  district  provide  1,375  beds  for  patients.  This 
total  number  of  beds  and  the  units  of  which  it  is  made  up  are  both  under  con¬ 
stant  review  to  meet  changing  needs  in  the  area.  It  is  notable  that  this 

district  is  not  affected  by  the  long  waiting  lists  for  admission  which  exist  in  many 
other  areas. 


MATERNITY  AND  NURSING  HOMES. 

At  the  end  of  the  year  there  was  one  dwellinghouse  registered  as  a  Maternity 
Home  and  one  as  a  Nursing  Home  for  medical  and  surgical  cases  : _ 

78  Louise  Street — three  patients — Maternity  ; 

183  Drake  Street — ten  patients — Medical  and  Surgical. 

These  Homes  were  visited  during  the  year  by  the  Medical  Officer  of  Health 
and  were  reported  on  as  satisfactory. 
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Maternity  and  Child  Welfare 

Notification  of  Births— Public  Health  Act,  1936. 

There  were  1,237  births  notified  as  belonging  to  Rochdale — 1,236  by  mid¬ 
wives  and  one  bv  doctors.  These  figures  include  766  occurring  at  Birch  Hill 
Maternity  Home  and  28  in  other  hospitals  which  are  classified  to  Rochdale. 


Health  Visitors. 

The  Department  was  fully  staffed  with  Health  Visitors  from  June  to 
November,  1954.  During  this  time  the  Health  Visitors  were  able  to  spend  more 
time  in  the  actual  houses  on  their  districts  than  ever  before.  Unfortunately, 
however,  two  Health  Visitors  left  in  November  to  take  posts  nearer  to  their  homes, 
so  that  we  finished  the  year  with  only  eight. 


The  following  Table  summarises  the  Health  Visitors’  work,  both  in  respect 
of  Home  Visiting  and  of  attendances  at  Clinic  sessions  and  Nurseries  : — 


Primary  visits  to  births . 

Primary  visits  re  stillbirths  . 

Subsequent  visits  to  infants  under  1  year 
Subsequent  visits  to  young  children  1—2  years 
Subsequent  visits  to  young  children  2 — 5  years 

Ante-natal  cases . 

Maternal  and  Infant  Deaths 

Daily  Guardians,  etc . 

Infectious  Diseases 
Incomplete  V’isits  ... 

Sanitary  Defects . 


Ante-natal  and  Post-natal  Clinics 

Child  Welfare  Clinics  . 

Castleton  Day  Nursery . 

Nursery  Schools . 

Industrial  Nurseries  . 


1954 

1953 

1,189 

1,244 

29 

28 

8,465 

7,533 

4,189 

3,350 

7,726 

6,444 

8 

3 

22 

38 

1 

3 

498 

1,133 

.  2,714 

2,148 

16 

11 

24,857 

21,935 

..  254 

211 

..  791 

607 

— 

4 

..  134 

138 

8 

13 

26,044 

22,908 

During  1954  co-operation  between  the  local  hospitals  and  the  Public  Health 
Department  has  continued  and,  indeed,  expanded.  In  February  and  June  the 
first  two  groups  of  nurses  from  the  Preliminary  Training  School  visited  the 
Public  Health  Department  and  in  April  all  Health  Visitors  and  Midwives  were 
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invited  to  pay  observation  visits  to  the  hospitals.  They  were  most  grateful  for 
the  kind  way  in  which  they  were  received  and  they  learned  a  great  deal  about 
new  methods  of  treatment  and  about  the  running  of  the  various  hospital 
departments.  The  close  co-operation  between  the  Paediatric  and  Maternity 
Departments  of  the  hospital  and  the  Maternity  and  Child  Welfare  Department 
continued  as  outlined  last  year  and  progresses  well. 

P  l  ,D™g,ihlyear  two  Stl,dent  Health  Visit°«  from  Bolton  have  attended  the 
1  nbhc  Health  Department  in  Rochdale  for  training  in  practical  work.  One  of 

the  students  completed  her  course  in  May  and  succeeded  in  passing  the 

examination.  Another  student  started  in  September  and  will  not  take  her 
examination  until  May,  1955. 


M  r  ,  ™  nurseiies  m  the  town  are  visited  at  three-monthly  intervals  bv  the 
;  ^  Officer.  There  are  now  nine  nurseries  accommodating  377  children 
n  five  of  the  nurseries  the  children  are  immunised  by  the  Medical  Officer  and  in 
the  remaining  four  by  the  Medical  Officer  to  the  mill. 


Expectant  and  Nursing  Mothers. 

Ante-natal  Clinics  :  These  are  held  as  before  at  Baillie  Street.  Monday 
a  emoons  are  set  aside  for  home  confinements.  All  the  midwives  attend  this 
Clunc  and  their  patients  are  invited  to  attend  for  examination  bv  the  Medical 
Officer  and  for  blood  tests.  On  Tuesday  evening  a  Clinic  is  held  for  women 
who  are  working.  Two  other  Clinics  are  held  during  the  week  for  those  to  be 
confined  in  Birch  Hill  Hospital  and  these  are  attended  by  hospital  staff  In 

c.Lrk  the  consuitam  obstetridan  and  “ 


Post-natal  Clinic  :  There  is  one  Post-natal  Clinic  held  weeklv  in  the  same 
premises,  conducted  by  the  same  Consultant  Obstetrician  and  Gynaecologist. 

otto  lln  r'T'r  haV<!  bee"  satisfactory.  The  1 .124  Rochdale  patients  who 
f»/  of  thel  ,  1  l*“?vat  I”6  Ant™tal  Clinics  during  the  year  represented 
'he  t0*al  "otlfied  hve  frm'frs  a"d  stillbirths  in  the  Borough,  as  compared 
with  95%  in  the  previous  year. 


has  RH^nefc  \7  T  a2' Td  °U‘  °"  ‘"'“P  P^  a"d  ^  Pa‘i®t  who 
art  •  a  negatlve  blood  and  whose  tests  show  that  anti-bodies  have  formed  is 
advised  to  arrange  for  her  confinement  in  Birch  Hill  Hospital,  so  that  if  necessarv 
replacement  blood  transfusions  can  be  given  to  the  baby.  If  bloodreplacement 

l~y;  ‘Vs  ,m,P°rtant  that  i(  should  be  given  soon  after  birth,  so  if  the 
mother  is  already  in  hospital  there  is  less  delay  in  treating  the  baby 
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The  following  Ante-natal  cases  were  transferred  from  the  Midwives’  Clinic 
to  Birch  Hill  Hospital  Clinics  for  confinement  in  the  Hospital 

1.  History  of  trouble  with  previous  confinements .  2 

2.  Breech  presentation,  including  one  with  Anaemia  .  3 

3.  Ante-partum  haemorrhage .  3 

4.  Toxaemia  . 

5.  Twins  ;  Bronchitis  and  Anaemia  ;  Anaemia  ;  Placenta  Praevia  ; 

Hydramnios;  Syphilitic  condition.  (One  each)  ... 

*6.  Emergency  admission — premature  labour  . 

7.  Rh.  Negative,  including  two  with  anti-bodies  . 

8.  Non-medical  reasons  . 

Total . 

♦This  case  was  the  only  one  where  the  infant  (stillbirth)  was  lost. 


6 

1 

10 

2 

29 


The  number  of  women  who  attended  the  (  linics  and  the  attendances  made 
by  them  are  set  out  in  the  following  Table.  The  distinction  made  between 
persons  resident  in  the  County  Borough  and  those  resident  outside  is  maintained 
purely  for  the  purposes  of  this  Report.  Within  the  Clinic  itself  no  such  distinc¬ 
tions  are  made. 


Rochdale 

Borough 

County 

Districts 

Total 

1954 

1953 

1954 

1953 

1954 

1953 

(1)  ANTE-NATAL  CLINICS 

(a)  No.  of  Expectant  Mothers 

attending  (New  Cases)  . 

1,124 

1,244 

189 

184 

1,293 

1,428 

(b)  No.  of  attendances  (Old 

and  New  Cases)  . 

8,110 

8,351 

1,389 

1,312 

9,499 

9,(583 

(c)  Average  attendances  per 

clinic  session . 

32.8 

33.3 

5.8 

5.2 

38.4 

38.5 

(2)  POST-NATAL  CLINIC 

(a)  No.  of  Mothers  attending 

(New  Cases) . 

477 

498 

118 

105 

595 

803 

(b)  No.  of  attendances  (Old 
and  New  Cases) 

524 

532 

125 

107 

649 

639 

(c)  Average  attendance  per 
clinic  session 

11.2 

11.3 

2.6 

2.3 

13.8 

13.6 
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Emergency  Maternity  Unit. 

Under  arrangements  made  by  the  Rochdale  and  District  Hospital  Manage¬ 
ment  Committee  this  Unit,  based  at  Birch  Hill  Hospital,  is  available  on  call  at 
all  times  within  the  Hospital  Management  Committee’s  area.  The  service  was 
called  upon  once  during  the  year. 

Maternity  Home. 

The  number  of  Rochdale  women  admitted  to  the  Maternity  Home  at  Birch 
Hill  Hospital  for  confinement  was  780,  fifteen  of  whom  gave  birth  to  their 
children  before  admission. 

The  number  of  babies  born  in  hospital  and  classified  to  Rochdale  was  766 
live  births  and  23  stillbirths. 

Child  Welfare  Centres. 

In  June  the  first  Clinic  was  held  at  Bamford.  It  is  held  on  the  first  Thurs¬ 
day  in  each  month  from  10-30  a.m.  to  12  noon.  Equipment  is  transferred  on  each 
occasion  from  the  Norden  Clinic  by  the  Ambulance  Service.  In  the  fine  weather 

attendances  have  been  quite  good,  but  they  have  fallen  off  during  the  Winter 
months. 

More  children  between  the  ages  of  one  and  five  have  been  visited  and  this  is 
reflected  in  the  increased  number  of  attendances  of  older  children  at  the  Infant 
Welfare  Clinics.  More  babies  under  one  have  visited  the  Clinics  this  year. 
This  also  reflects  the  fact  that  with  a  larger  staff  and  consequently  more  visits, 
the  mothers  have  become  better  acquainted  with  the  Health  Visitor  for  their 
district.  Consequently,  when  they  visit  the  Clinic  the  mothers  have  felt  that  they 
are  visiting  a  friend  to  whom  they  can  go  for  advice,  rather  than  a  stranger. 

Immunisation  against  Whooping  Cough  and  Diphtheria  continues,  and 
parents  are  encouraged  to  have  their  children  vaccinated  against  Smallpox,  but 
the  numbers  actually  vaccinated  are  disappointingly  few.  Several  visits  have 
been  paid  by  the  Medical  Officer  and  Health  Visitors  to  immunise  children  in 
their  own  homes  when  the  mother  lives  too  far  away  to  attend  the  Clinic  for  the 
purpose. 


In  June  the  Local  Health  Authority  took  over  the  sale  of  Welfare  Foods  from 
the  Ministry  of  Food.  The  Food  Office  and  Central  Depots  were  closed  and 
arrangements  were  made  for  supplies  to  be  available  at  the  Public  Health  Office 
as  well  as  at  the  Clinics.  Orange  juice,  cod  liver  oil,  half  cream  and  full  cream 
National  Dried  Milk,  along  with  a  few  proprietory  milk  preparations,  are  now 

available  at  the  Infant  Welfare  Clinics,  as  well  as  at  the  Public  Health  Depart¬ 
ment.  1 


The  general  health  of  the  children  attending  the  Clinics  has  been  good. 
There  are  still,  unfortunately,  mothers  who  do  not  bother  to  give  their  babies 
cod  liver  oil  and  orange  juice,  and  persistent  efforts  have  to  be  made  to  per¬ 
suade  them  of  the  necessity  for  so  doing. 

The  main  defects  which  have  been  noticed  in  the  children  under  five  are  eye 
defects  and  of  these  the  chief  is  squint.  As  soon  as  a  squint  is  noticed  the  child 
is  referred  to  the  Eye  Specialist  at  the  School  Clinic  with,  of  course,  the  permission 
of  the  family  doctor.  The  Specialist  usually  places  them  under  the  care  of  the 
Orthoptist  so  that  treatment  can  be  started  as  soon  as  the  child  is  old  enough 
to  co-operate. 

Another  complaint  which  has  been  noticed,  particularly  in  children  of 
foreign  parents,  is  infantile  eczema.  It  has  been  suggested  that  this  may  be 
caused  by  emotional  insecurity  on  the  part  of  the  parents  who  tend  to  be  over¬ 
anxious  about  their  children.  Usually  the  children  improve  when  they  have  been 
treated  with  special  ointments  and  the  parents  have  been  reassured,  but  a  few  of 
them  have  to  be  admitted  to  hospital  before  they  respond. 

Some  children  are  still  brought  to  the  Clinic  sucking  dummies.  It  is  in¬ 
teresting  to  note  that  they  seldom  attend  twice  with  a  dummy  in  their  mouths, 
but  one  frequently  sees  them  in  use  again,  alas,  as  soon  as  the  mother  has  left 
the  Clinic. 


The  following  Table  shows  the  attendances  at  the  Clinics  during  1954  : — 


Centre 

New 

Cases 

admitted 

during 

1954 

Total  Attendances 
of  Children 

Average 

Attendance 

per 

Clinic 

Session 

No.  of 
Medical 
examin¬ 
ations 
by  M.O. 

under  1  yr. 

1 — 2  yrs. 

2 — 5  yrs. 

(a)  Baillie  Street 
*  (Wardleworth) 

131 

1,478 

359 

230 

t 

42  (45) 

982 

(b)*St.  Luke’s 

229 

2,877 

671 

497 

42  (43) 

1,786 

(c)*St.  Clement’s 

124 

1 ,723 

681 

641 

30  (36) 

1,134 

(d)  Baillie  Street 
•(Castleton) 

136 

1,238 

403 

242 

38  (40) 

888 

(e)  *Castleton 

148 

2,088 

871 

751 

38  (37) 

1,312 

(f)  Norden  . 

46 

762 

284 

305 

27  (26) 

377 

(g)  Baillie  St.  (Comb.) 

110 

851 

162 

164 

23  (29) 

686 

(h)  Bamford  ... 

15 

60 

11 

43 

16  ( — ) 

64 

Totals . 

939 

1 1 ,077 

3,442 

2,873 

— 

7,229 

Corresponding 
Figures  1953 

982 

12,408 

2,914 

2,762 

— 

7,667 

*  Two  Clinic  Sessions  per  week. 


f  Figures  in  brackets  are  for  1953. 


During  the  year  the  number  of  children  attending  Child  Welfare  Clinics  for 
the  first  time  represented  76%  of  the  births  notified.  There  were  124  children 
under  five  referred  to  the  various  Consultant  Clinics,  mainly  because  of  (a)  Eye 

conditions  (50)  ;  (b)  Ear,  Nose  and  Throat  conditions  (14)  and  (c)  Orthopaedic 
conditions  (16). 


Medical  records  of  children  attending  these  Clinics  are  subsequently  trans¬ 
ferred  to  the  School  Medical  Services  Department  with  which  close  liaison  con¬ 
tinues  for  such  things  as  regular  dressings,  dental  treatment  and  for  defects  of 
Ear,  Nose  and  Throat,  and  Eyes. 


The  Department  continues  to  be  indebted  to  the  Ladies’  Voluntary  Com¬ 
mittee  for  all  their  help  and  co-operation.  Tea  is  now  served  at  St.  Luke’s  Clinic 
on  Monday  afternoons,  as  well  as  at  the  other  Clinics.  It  is  hoped  that  the  social 
side  of  the  Clinics  will  be  developed  more  and  more  in  the  future. 


Care  of  Premature  Infants. 

Provision,  so  far  as  equipment  is  concerned,  has  been  made  for  domiciliary 
care,  if  necessary.  Almost  invariably,  however,  infants  are  transferred  to  hospital 
by  special  transport  provided  by  the  Authority’s  Ambulance  Service. 


The  new  Premature  Baby  Unit  at  Birch  Hill  Hospital  was  opened  in  March. 
This  is  not  an  elaborate  suite,  but  consists  mainly  of  two  small  wards,  one  of  which 
contains  a  battery  of  incubators  for  the  variations  of  temperature  and  humidity 
which  are  required,  the  other  contains  cots  and  is  maintained  at  a  lower  tempera¬ 
ture.  The  ancillary  rooms  are  very  highly  equipped  for  the  preparation  of  special 
feeds. 


By  the  end  of  the  year  93  children  had  been  nursed  in  the  Unit,  68  of  these 
being  prematurely  born  babies  and  25  being  babies  who  were  weakly  at  birth 
from  other  causes  than  prematurity. 


Supply  of  Dried  Milks,  etc. 

The  arrangements  whereby  the  Child  Welfare  Clinics  acted  as  distributing 
agents  for  the  Ministry  of  Food  in  respect  of  Cod  Liver  Oil,  Orange  Juice,  Vitamin 
Tablets  and  Dried  Milks,  came  to  an  end  in  June,  1954.  By  the  end  of  the  year 
satisfactory  working  arrangements  had  been  established  whereby  these  com¬ 
modities  were  available  as  before  at  the  Child  Welfare  Clinics  and  each  day  in 
the  Public  Health  Offices,  Baillie  Street,  during  office  hours  and  on  Saturdays 
from  9-0  to  12-30  p.m.  Certain  proprietory  foods  and  a  limited  range  of  cereals 
are  also  available  at  the  Clinics  on  special  request  and  for  special  cases. 
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Dental  Care. 

In  the  last  quarter  of  the  year  the  Education  Authority  was  able  to  obtain 
the  services  of  a  third  full-time  School  Dentist.  It  was,  of  course,  necessary  in 
the  first  place  to  make  up  arrears  of  school  dental  treatment,  but  it  is  hoped  to 
expand  the  service  to  expectant  and  nursing  mothers  and  young  children  early 
in  the  New  Year. 

Orthopaedic  Clinic. 

During  the  year  16  children  under  five  years  were  referred  to  the  Hospital 
Management  Committee’s  Clinic  to  be  examined  by  Mr.  A.  P.  Grade.  Various 
minor  forms  of  defect  are  dealt  with  at  the  (  hild  Welfare  ( linics. 

DOMICILIARY  MIDWIFERY  SERVICE. 

During  the  year  there  was  a  staff  of  seven  Domiciliary  Midwives  working 
under  the  direct  supervision  of  the  Non-medical  Supervisor.  The  number  of  del¬ 
iveries  of  babies  on  the  district  has  decreased  this  year,  partly  due  to  the  falling 
birth  rate  and  partly  to  the  fact  that  Birch  Hill  Hospital  has  more  staff  and  con¬ 
sequently  is  able  to  book  more  expectant  mothers  as  in-patients.  This  has  caused 
a  little  difficulty  in  the  Part  II  training  of  Pupil  Midwives.  Each  pupil  must 
produce  ten  complete  cases  in  which  she  has  carried  out  ante-natal  examinations, 
the  delivery  of  the  baby  and  the  nursing  throughout  the  lying-in  period. 
Arrangements  are  to  be  made  in  the  near  future  to  screen  the  cases  more  closeK 
before  allocating  beds  in  Birch  Hill  Hospital  so  that  a  balance  can  be  maintained 
between  the  number  of  hospital  and  district  confinements. 

All  mothers  expecting  their  first  babies  and  who  book  a  bed  early,  and  any 
expectant  mother  with  medical  complications  will  still  be  given  a  bed.  In  other 
cases  the  home  circumstances  will  be  investigated  by  the  midwife  to  see  whether 
the  home  and  social  circumstances  make  the  allocation  of  a  hospital  bed  advisable. 
No  one  will  suffer  any  hardship  by  this  new  arrangement  and  the  service  as  a 
whole  should  benefit. 

During  the  year  22  Pupil  Midwives  have  completed  their  Part  II  training 
with  our  Midwives  and  all  passed  the  examination  successfully.  In  November 
an  Inspector  from  the  Central  Midwives  Board  visited  the  two  most  recently 
appointed  midwifery  teachers  and  expressed  herself  as  quite  satisfied  with  their 
work. 

There  have  been  25  premature  babies  delivered  on  the  district  and  of  these 
ten  were  transferred  to  Birch  Hill  Hospital  on  the  same  day  on  account  of 
prematurity  and  one  was  transferred  the  day  after  birth  due  to  jaundice  develop¬ 
ing.  Of  these  babies  23  arc  still  surviving  and  are  progressing  normally.  They 
are  seen  at  regular  intervals  by  Dr.  Wolman  at  the  Public  Health  Department. 
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Premature  babies  born  in  Birch  Hill  Hospital  are  seen  by  Dr.  Wolman  at  regular 
intervals  after  their  discharge.  Conveyance  is  arranged  by  the  Ambulance  Ser¬ 
vice  for  those  mothers  who  require  it. 

All  midwives  are  qualified  to  give  gas  and  air  analgesia.  This  form  of  relief 
was  administered  to  374  cases  out  of  a  total  of  4 1 2.  Pethidine  was  also  adminis¬ 
tered  in  236  cases  during  the  year. 


Midwives  did  not  attend  any  cases  as  maternity  nurses  with  doctors  during 
the  >ear  and  doctors  were  called  in  to  161  cases  on  medical  aid  forms. 


- 1 - -  y^.CXL  a  Lit.' 

Midwives  are  given  in  the  following  Table  :- 


Cases  attended — as  Midwife  . 

as  Maternity  Nurse  .. 

Subsequent  visits  as  Midwife  . 

as  Maternity  Nurse  .. 
Continuation  visits  to  Hospital  patients 

Ante-natal  Home  Visits . 

Ante-natal  Clinic  Visits . 

Miscellaneous  Visits 


work  by  Domiciliary 

1954 

1953 

.  412 

434 

.  — 

2 

4,413 

3,698 

— 

16 

1,431 

1,374 

2,714 

2,438 

494 

460 

4 

6 

attended  66 

cases  as 

Medical  Assistance. 

Midwives  practising  in  the  district  requested  the  services  of  a  medical 
practitioner  in  1 14  maternity  cases  and  in  47  cases  of  newly  born  children.  The 
corresponding  figures  last  year  were  117  and  39  respectively. 

The  Local  Health  Authority  pays  the  medical  fees  where  the  general 
practitioner  is  not  already  called  upon  to  give  these  services  under  the  terms  of 
his  contract  with  the  Local  Executive  Council.  During  the  year  the  number  of 
cases  concerned  was  eleven,  involving  an  expenditure  of  £31  2s.  6d. 

Maternity  Outfits. 

Sterilised  accouchement  outfits,  free  of  charge,  continue  to  be  supplied  to 
expectant  mothers  who  are  having  their  confinement  at  home.  These  outfits, 
of  the  standard  prescribed  by  the  Ministry  of  Health,  are  available  at  the  Child 
Welfare  Centres,  or  through  the  Domiciliary  Midwife,  and  during  the  year  452 
such  outfits  have  been  issued. 


Puerperal  Pyrexia. 

During  the  year  12  cases  of  Puerperal  Pyrexia  were  reported  by  the  Midwifery 
Service.  Only  one  of  these  was  officially  notified  by  the  doctor  in  charge.  Of 
these  12  cases,  seven  were  handed  over  for  nursing  by  the  District  Nursing 
Association  and  the  others  were  dealt  with  by  the  individual  Midwife.  No  case 
gave  any  anxiety. 

Maternal  Mortality. 

One  death  was  recorded  by  the  Registrar-General  in  respect  of  1954  as  due 
to  maternal  causes.  The  cause  of  death  in  this  case  brought  it  entirely  outside 
any  Midwiferv  Scheme.  In  actual  fact  the  details  were  received  by  the  Depart¬ 
ment  through  the  report  of  the  Police  Court  proceedings. 


The  following  figures  show  the  Maternal  Mortality  rates  per  1  ,000  live  and  still 
births  in  other  towns  as  compared  with  Rochdale  : — 


Area 

1954 

1953 

Average  5  years 
1948-52 

Rochdale  . 

0.78 

0.75 

1.15 

Average  12  neighbouring 

manufacturing  towns 

0.59 

0.64 

0.92 

Administrative  County  of 

Lancaster . 

0.90 

1.26 

0.90 

England  and  Wales 

0.69 

0.76 

0.87 

Ophthalmia  Neonatorum. 

No  cases  were  reported  during  1954,  as  against  one  in  1953  and  one  in  1952. 


VACCINATION  AND  IMMUNISATION. 

National  propaganda,  especially  with  regard  to  Diphtheria,  is  made  avail¬ 
able  to  the  public  and  supplemented  by  local  propaganda  of  the  usual  visual 
type.  General  Practitioners  are  circularised  from  time  to  time  with  any  fresh 
information  or  about  altered  arrangements. 

Diphtheria. 

During  the  year  912  children  under  five  received  a  course  of  immunisation. 
In  1953  the  number  immunised  in  this  group  was  898  and  in  1952  it  was  815.  The 
following  Table  shows  immunisation  in  relation  to  the  child  population  under 
five  years  of  age.  The  numbers  immunised  include  those  who  had  completed  a 
course  of  immunisation  at  any  time  before  the  1st  January,  1955.  The  esti¬ 
mated  population  figure  is  supplied  by  the  General  Register  Office. 
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Age  at  31/12/54 
i.e.  born  in  Year 

Under  1 
1954 

1 

1953 

2 

1952 

3 

1951 

4 

1950 

Total 

Number  immunised 

149 

600 

689 

663 

847 

2,948 

Estimated  mid-year  child  popu¬ 
lation  1954  . 

Children  under  five 

6,100 

In  addition  to  the  above  immunisations  181  children  between  the  ages  of 
five  and  fifteen  were  immunised,  as  compared  with  266  children  in  this  age  group 
m  1953.  In  addition,  896  children  received  re-inforcing  doses,  usually  about 
four  years  after  the  initial  treatment,  compared  with  1,054  last  year. 

Whooping  Cough. 

No  general  propaganda  has  been  undertaken  so  far.  The  position  with 
regard  to  the  individual  child  is  discussed  with  the  mother  at  the  Clinics  and  the 
child  is  immunised  if  it  is  thought  advisable.  Primary  immunisation  is  carried 
out  at  two  to  three  months  of  age. 

General  Practitioners  also  immunise  against  Whooping  Cough.  Payment  is 
made  by  the  Local  Authority  on  the  same  basis  as  for  Diphtheria.  We  do  not  use 
or  advocate  Combined  Prophylaxis. 

During  the  year  780  children  received  a  full  course  of  three  injections,  as 
compared  with  815  the  previous  year.  Of  this  number  191  children  were 
immunised  by  their  own  doctors.  In  addition,  booster  doses  were  given  to  241 
children,  including  27  given  by  own  doctors. 


There  were  7  cases  of  Whooping  Cough  amongst  immunised  children  reported 
during  the  year,  but  the  numbers  are  still  too  small  for  this  to  be  of  real  statistical 
significance. 

Vaccination  against  Smallpox. 

No  large  scale  propaganda  has  been  undertaken,  but  the  subject  is  discussed 
with  the  individual  parents  by  the  Health  Visitor.  All  children  are  referred  to 
their  own  doctors  for  vaccination. 


Under 
1  yr. 

1  yr. 

% 

2-4 

yrs. 

5-14 

yrs. 

15  yrs. 
or  over 

TOTAL 

1954 

TOTAL 

1953 

No.  Vaccinated 

213 

22 

12 

8 

13 

268 

357 

No.  Re-vaccinated 

•-r- 

— 

— 

1 

35 

36 

152 

28 


It  seems  very  difficult  to  arouse  any  real  interest  in  vaccination  amongst 
parents  of  young  children.  The  advisability  of  early  vaccination  and  the  low 
numbers  carried  out  by  the  family  doctor  have  brought  to  the  notice  of  General 
Practitioners  on  several  occasions.  Nevertheless,  the  response  appears  to  be 
decreasing  rather  than  improving. 

So  far  as  vaccination  against  Smallpox  is  concerned,  it  seems  pretty  obvious 
that  the  Clinics  will  have  to  re-inforce  the  work  of  the  General  Practitioners  if 
worthwhile  results  are  to  be  obtained.  The  trend  is  clearly  shown  in  the  fact 
that  in  1953  Rochdale  was  third  in  the  list  of  County  Boroughs  and  Counties  in 
the  North  West  in  regard  to  Diphtheria  Immuniation,  whereas  in  regard  to  the 
vaccination  of  infants  against  Smallpox  Rochdale  occupied  the  third  position 
from  the  bottom. 


The  following  Table  shows  the  distribution  of  the  general  work  of  immunisa¬ 
tion  and  vaccination. 


1950 

1951 

1952 

1953 

1954 

General  Practitioners  : 

Diphtheria  Immunisation  ... 

247 

371 

250 

253 

267 

Boosters . 

56 

59 

105 

173 

166 

Whoop.  Cough  Immunisation 

131 

209 

157 

156 

191 

Boosters 

1 

7 

13 

18 

27 

Vaccinations  ... 

204 

275 

6,708 

353 

268 

Re- vaccinations 

125 

212 

2,926 

111 

36 

M.C.W.  Clinics: 

Diphtheria  Immunisation  ... 

498 

710 

546 

645 

624 

Boosters . 

38 

21 

40 

45 

36 

Whoop.  Cough  Immunisation 

494 

456 

601 

659 

589 

Boosters 

1 

5 

1 

42 

214 

Vaccinations . 

— 

— 

6,772 

4 

— 

Re- vaccinations  . 

— 

— 

3,374 

41 

— 

School  Clinic  : 

Diphtheria  Immunisation  ... 

503 

556 

318 

266 

201 

,,  Boosters . 

814 

607 

1,106 

987 

694 

There  is  a  definite  improvement  in  the  work  of  the  family  doctor  in  regard  to 
Whooping  Cough  and  in  regard  to  booster  treatment  in  Diphtheria.  This  Office 
keeps  the  doctors  regularly  informed  on  the  latter  point. 


The  work  of  the  Clinics,  both  in  the  original  Diphtheria  immunisations  and 
boosters,  and  in  the  original  Whooping  Cough  immunisations  and  boosters,  shows 
very  considerable  increases.  In  the  Schools  the  work  has  decreased.  So  far  as 
initial  immunisations  are  concerned,  this  is  a  natural  corollary  of  the  improving 
results  from  the  Child  Welfare  Clinics. 
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CARE  OF  UNMARRIED  MOTHERS  AND  ILLEGITIMATE 

CHILDREN. 

This  work  has  continued  under  the  guidance  of  a  Joint  Case  Committee, 
made  up  of  members  of  the  Domiciliary  Services  Sub-Committee  and  the  Roch¬ 
dale  Welfare  Mission. 


I  am  indebted  to  Miss  P.  N.  Thomas,  District  Organiser,  for  the  following 
report  of  the  work  done  and  the  problems  dealt  with  during  the  year.  Mrs. 
Winter  who  was  appointed  Social  Worker  in  1948  left  in  July  to  take  up  a 
similar  position  in  Worcester. 

Her  work  during  that  period  was  very  much  appreciated  as  was  her  advice 
and  assistance  in  this  Committee  and  in  the  Joint  Committee  for  Children 
Neglected  in  their  own  Homes. 


Until  the  end  of  the  year  the  work  was  covered,  so  far  as  possible,  by  Miss 
Ihomas  from  Manchester  and  Mrs.  S.  Mentern  from  Middleton,  pending  a  per¬ 
manent  appointment 


Cases  Referred  during  1954  : 

Expectant  unmarried  mothers  . . 
Aftercare,  unmarried  mothers  . . 
Matrimonial  and  family  problems 
Children  and  preventive  ... 


Type  of  Assistance  Required  : 

Ante-natal  and  post-natal  accommodation 
Accommodation  for  child  only  ... 

Advice  on  affiliations,  private  agreements,  etc 

Help  with  adoptions  . 

Matrimonial  and  family  problems 

Other  personal  problems . 


22 

14 

5 

3 

44 


14 

6 

20 

6 

9 

10 


Unmarried  Mothers. 

Most  of  the  aftercare  cases  were  concerned  with  the  need  for  personal  help 
and  advice  for  the  future,  rather  than  for  accommodation  and  material  help,  and 
these  cases  were  referred  immediately  after  the  confinement.  Of  the  mothers, 
fourteen  were  under  twenty-one,  seventeen  were  in  their  twenties  and  five  were 
in  their  early  thirties. 
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The  number  of  vacancies  taken  up  in  Mother  and  Baby  Homes  has  been 
smaller  and  this  seems  to  have  been  because  most  of  the  mothers  were  resident 
in  their  own  homes,  not  in  lodgings,  and,  except  for  individual  circumstances 
making  it  impossible  for  them  to  stay  at  home,  they  were  able  to  do  that, 
working  as  long  as  j)ossible  before  the  confinement.  The  illegitimate  child  position 
at  the  end  of  1954,  was  as  follows  : — 

Living  with  mother  at  home  or  in  lodgings 

Adopted  ...  . 

At  home,  pending  adoption  . 

Not  yet  born  ...  ...  . 

Mother  removed  to  another  area  before  confinement 

Stillborn  . 

Admitted  to  Voluntary  Children's  Home 
Case  referred  to  other  Social  Worker  ... 

Not  known,  mother  made  own  plans  . 


6 

1 

1 

4 

1 

2 

3 

4 


Children  and  Preventive  Cases. 

One  of  these  concerned  a  small  boy  who  could  not  be  cared  for  by  his  parents 
and  was  beginning  to  show  signs  of  becoming  very  disturbed  owing  to  being 
moved  from  one  foster-home  to  another.  He  has  been  admitted  to  a  Voluntary 
Home  where  his  parents  can  visit  him. 


Help  was  needed  for  two  young  girls  in  moral  danger. 


Matrimonial  Problems. 

Of  the  three  matrimonial  problems,  there  has  been  a  reconciliation  in  two 
cases,  and  in  the  third,  where  no  separation  had  taken  place,  both  partners  are 
still  receiving  help. 


Co-operation  with  other  Workers. 

The  help  of  Committees  and  Superintendents,  and  that  of  Medical  Officers 
of  Health  in  other  areas,  in  connection  with  the  help  given  in  Homes,  is  grate¬ 
fully  acknowledged. 


We  take  this  opportunity  of  thanking  Children's  Officers,  Probation  Officers 
and  other  Social  Workers  for  their  ready  co-oration  and  advice. 
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JOINT  COMMITTEE  FOR  CHILDREN  NEGLECTED  OR 
ILL-TREATED  IN  THEIR  OWN  HOMES. 

This  Committee,  formed  at  the  end  of  1950,  and  comprising  representatives 
of  the  Local  Authority,  the  Statutory  Services  and  Voluntary  Organisations, 
continued  its  regular  meetings  during  the  year  with  the  Medical  Officer  of  Health 
as  Chairman^ 


There  were  eleven  meetings  held,  at  which  the  following  have  been 
represented  : — 

Rochdale  Corporation  : 

Education,  Borough  Treasurer’s,  Housing,  Children’s,  Welfare  Services 
Police  and  School  Medical  Department. 

N.S.P.C.C.,  Probation  Office,  National  Assistance  Board,  Hospital 
Management  Committee,  War  Pensions  Welfare  Service.  ’ 

Public  Health  Department  : 

Maternity  and  Child  Welfare,  Sanitary  Inspectors,  Social  Worker 
Mental  Health  Workers,  District  Nursing  Association. 

It  is  encouraging  to  note  that  no  fewer  than  14  of  these  17  Departments  were 
represented  at  ten  of  the  eleven  meetings. 

A  total  of  eleven  new  cases  has  been  referred  to  the  Committee  from  sources 


School  Medical  Department 
Children’s  Department 
Education  Department 

N.S.P.C.C . 

Housing  Department  ... 
Borough  Treasurer’s  Department 
Mental  Health  Department 


At  the  beginning  of  1954  there  were  62  cases  in  the  ‘live’  register.  Durine 
he  year  19  of  these  had  further  reports  made  upon  them  and  18  were  closed 
he  remaining  25,  although  not  reported  on,  still  received  a  certain  amount 


Besides  the  eleven  new  cases,  two  cases  which  had  been  closed  in  1952  had  to 
re-opened.  At  the  end  of  the  year  57  cases  remained  in  the  ‘live’  register. 

The  following  list  shows  the  number  of  times  these  32  cases  have  come  up 
for  discussion  and  further  report  : —  ” 
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0U1  1954  Cases 

cases  cases  Re-opened 


Once  only 
Twice 
Three  times 
Tour  times 
Five  times 
Six  times 
Seven  times 
Nine  times 
Ten  times 
Eleven  times 


4 


3 

o 

1 

1 


3 

2 


1 

9 


19 


3 
2 

4 


1 

1 


11 


1 


1 


2 


An  average  of  eleven  cases  came  up  for  discussion  at  each  meeting  of  the 
Committee. 


The  following  is  a  very  brief  summary  of  the  conditions  in  each  of  the 

eleven  new  cases  as  thev  were  brought  to  the  notice  of  the  Committee  . 

Case  No.  1.  Mother  seems  to  have  very  little  idea  how  to  look  after  family. 
N.A.B.  Allowances  wrongly  spent. 

Case  No.  2.  Child  in  poor  general  condition.  Home  conditions  bad  and  house 
very  dirty. 

Case  No.  3.  Large  family  arrived  from  another  district.  General  prevalence 
of  low  intelligence  in  the  family. 

Case  No.  4.  Arrived  from  outside  town.  Overcrowding.  One  boy  on  Pro¬ 
bation. 

Case  No.  5.  Family  likely  to  be  threatened  with  eviction.  Out  of  work,  no 
furniture. 

Case  No.  b.  Verminous  conditions  of  children’s  heads. 

Case  No.  7.  Failing  to  provide  proper  meals  for  children.  Uncertainty  as  to 
moral  background.  Children  being  left  alone. 

Case  No.  8.  Verminous  condition  of  child’s  head. 

Case  No.  9.  Dispute  over  care  of  child. 

Case  No.  10.  Large  family  arrived  from  outside  town.  Living  in  overcrowded 
conditions  in  lodgings. 

Case  No.  11.  Boy  in  care  of  Children’s  Department.  Help  asked  in  the  search 
for  accommodation  for  mother  and  boy. 

It  remains  true  that  no  cases  of  actual  physical  cruelty  have  been  brought  to 

the  notice  of  the  Committee,  nor  have  any  such  cases  been  subsequently  disclosed 

from  other  sources. 
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Nurseries  and  Child  Minders  Regulation  Act,  1948. 

Under  the  first  part  of  this  Act,  premises  where  children  are  to  be  looked 
after  during  the  day  must  be  registered.  Under  the  second  part  of  the  Act, 
persons  who  receive  more  than  two  children,  who  come  from  more  than  one  house¬ 
hold  to  be  looked  after  during  the  day,  must  also  be  registered. 


In  the  latter  category,  only  two  persons  were  registered  during  the  }^ear  to 
receive  a  total  of  eleven  children. 


In  the  former  category  nine  premises  were  registered  at  the  end  of  the  year. 
All  of  these  are  Nurseries  attached  to  cotton  mills  in  the  town.  In  total  these 
Nurseries  were  registered  for  the  accommodation  of  377  children.  During  the 
year  31 1  children  were  admitted  to  the  Nurseries  and  270  left  the  Nurseries.  At 
the  end  of  the  year  there  were  355  on  the  registers. 

The  Matrons  of  the  various  Nurseries  submit  a  quarterly  report  on  the 
children  and  the  Medical  Officer  in  charge  of  Child  Welfare  pays  a  visit  to  each 
Nursery  at  three-monthly  intervals.  Each  Nursery  has  its  own  visiting  Medical 

Officer,  who  is  usually  the  General  Practitioner  previously  associated  with  the 
parent  mill. 


DAILY  GUARDIANS  SCHEME. 

In  recent  years  this  Scheme  has  dwindled  into  practical  insignificance 
Since  1951  the  arrangement  has  been  for  the  Local  Health  Authority  to  pay  a 
quarterly  fee  of  10s.  6d.  to  women  who  are  approved  and  registered  as  Daily 
Guardians  and  who  accept  supervision  by  the  Authority’s  Health  Visitors.  This, 
of  course,  is  separate  from  the  arrangement  between  the  Daily  Guardian  and  the 
mother  of  the  child  received  to  be  nursed. 


At  the  end  of  the  year  two  Daily  Guardians  were  approved,  but  only  one 
child  was  being  nursed. 


Domestic  Help  Service 

During  the  year  the  Domestic  Helps  assisted  in  247  cases  (20  cases  of 
maternity  and  227  of  general  sickness,  etc.)  as  against  230  cases  during  1953. 
the  average  period  over  which  assistance  was  given  was  12  days  for  maternity 
cases  and  138  days  for  general  sickness. 
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At  the  end  of  the  year  30  Domestic  Helps  (16  full-time  and  14  part-time) 
were  employed  as  compared  with  31  (14  full-time  and  17  pait-time)  at  the  end  of 
the  previous  year. 

Persons  who  state  their  inability  to  pay  the  full  charge  of  2s.  8d.  per  hour  for 
the  services  of  a  Domestic  Help  are  required  to  state  their  financial  circumstances 
and  are  assessed  in  accordance  with  an  approved  scale  which  is  based  on  a  scale  of 
charges  recommended  by  the  Association  of  Municipal  (.  orporations. 

The  average  rate  of  recovery  of  the  cost  of  this  Service  during  the  year  was 
18.6%  of  the  total  cost.  No  charge  was  made  to  82  households  out  of  the  total 
number  of  households  to  which  this  Service  was  rendered.  The  corresponding 
figures  in  the  previous  year  were  27%  recovered  and  55  households  in  which  no 
charge  was  made.  These  figures  reflect  the  continually  increasing  concentration 
on  the  care  of  the  elderly  sick  and  infirm  in  their  own  homes. 

PREVENTION,  CARE  AND  AFTER  CARE. 

Illness  Generally. 

Equipment  for  the  nursing  of  cases  at  home  is  available  either  through  the 
Home  Nursing  Service  or  from  the  Central  Store.  Convalescent  Home  accom¬ 
modation  is  provided  for  persons  who  are  recommended  by  local  General 
Practitioners,  Specialists  or  Hospital  Medical  Officers.  Arrangements  were  made 
during  the  year  for  the  admission  of  86  cases  to  Convalescent  Homes,  usually 
for  a  period  of  two  weeks.  Extensions  were  granted  in  15  cases  on  medical  recom¬ 
mendation. 

Accommodation  was  arranged  for  the  86  cases  referred  to,  in  the  following 
manner  : — 


West  Hill,  Southport  .. 
Boarbank  Hall,  Grange 
Grey  Court,  Host  Bank 
Others . 


The  total  cost  of  Convalescent  Home  accommodation  was  £248,  of  which 
£102  3s.  Id.  or  41.35%  was  recovered. 

Post  operative  cases  (29)  formed  the  largest  single  class  of  admissions,  the 
remainder  being  from  a  wide  variety  of  causes,  including  Respiratory  Diseases  (15), 
General  Debility  (11),  Cardiac  Debility  (5),  Gastric  Conditions  (5),  Rheumatism 
(4),  Cerebral  Thrombosis  (1),  Nervous  Debility  (1). 


Adults  Children 


62 

5  1 

14 

2  2 

83  3 
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Health  Education. 


Emphasis  continues  to  be  laid  on  personal  advice  in  the  homes  and  else¬ 
where  between  members  of  the  Health  Department  staff  and  the  mothers  and 
relatives  of  the  public  involved.  In  addition,  every  opportunitv  is  taken  of 
speaking  on  health  subjects  by  invitation  to  the  regular  meetings  of  any  interested 
organised  bodies  in  the  town. 


Regular  use  is  made  of  all  the  propaganda  material  in  the  nature  of  printed 
matter  and  posters  prepared  by  the  Central  Council  for  Health  Education. 

It  is  important  that  the  staff  should  be  up-to-date  in  their  methods  of 
presenting  the  facts,  as  well  as  in  the  facts  themselves.  Accordingly  a  two  dav 
course  on  ‘‘Visual  Aids  and  their  Construction”  and  ‘‘Public  Speaking  and 
Cnoup  Leadership”,  was  organised  in  Rochdale.  The  medical  staff,  nursing 
staff  and  sanitary  inspectors,  as  well  as  others  concerned,  attended  this  course 
and  took  part  m  the  discussions  and  in  the  practical  work  under  the  leadership 
of  Dr.  Emrys  Davies  of  the  Central  Council  for  Health  Education. 

Regular  meetings  of  this  type  amongst  the  representatives  of  all  sections  of 
the  Depaitment  were  initiated  following  this  course. 


Mental  Health  Service 

Staff. 

Medical  Officer  of  Health  and  Deputy  Medical  Officer  of  Health. 
Duly  Authorised  Officers— two.  Also  act  as  Mental  Health  Workers 
Mental  Health  Workers— one. 


Co-ordination  with  Regional  Hospital  Board,  etc. 

Mental  Illness— Consultant  Clinic  held  weekly  by  Regional  Hospital  Board 
edical  staff  is  attended  by  the  Local  Health  Authority’s  Duly  Authorised 
Officer  for  follow-up  purposes.  With  scarcely  any  exception  the  supervision  of 
patients  on  trial  from  mental  hospitals,  or  on  licence  from  mental  institutions,  is 
undertaken  by  the  Duly  Authorised  Officers  and  the  Mental  Health  Worker.  ' 

ascerlahinm^ntal  EdUCad°n  Authority’s  Educational  Psychologist  assists  in 

No  Child  Guidance  organisation  is  available  in  this  region.  This  is  a  verv 
serious  drawback.  y 
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Work  in  the  Community. 

Work  in  respect  of  Mental  Defectives  and  under  the  Lunacy  and  Mental 
Treatment  Acts  is  provided  for  by  regular  visitation  by  the  Duly  Authorised 
Officers  and  the  Mental  Health  Worker,  and  discussions  with  the  patients’ 
relatives,  potential  or  actual  employers,  etc. 

Ascertainment  of  Mental  Deficiency  is  largely  through  the  Local  Education 
Authority.  A  few  cases  arise  through  the  Courts  and  a  very  few  arise  from 
information  given  to  the  Mental  Health  \\  orkers. 

There  are  no  cases  under  guardianship  in  the  area  of  this  Authority. 


Occupation  Centre. 

The  Occupation  Centre  staff  consists  of  : — 1  Supervisor,  4  Assistant  Super¬ 
visors,  a  Caretaker  and  a  Meals  Server. 

At  the  end  of  1954  there  were  39  children  on  the  register,  31  Borough,  7 
County  and  1  Birch  Hill  Hospital. 

During  the  year  9  children  were  admitted.  One  child  died  and  one  left  to 
take  up  warehouse  work.  No  children  were  excluded  as  unsuitable. 

An  Assistant  Supervisor  (Qualified)  was  appointed  in  March  and  this  enabled 
the  Senior  Girls’  Group  to  include  Housewifery  in  their  curriculum.  An  electric 
washing  machine  was  installed  and  the  girls  are  learning  to  operate  it  under 
supervision.  Two  ironing  boards,  which  are  adjustable  in  height,  have  been  pro¬ 
vided  and  several  girls  can  now  use  the  electric  iron,  and,  as  a  result  of  this 
training  at  the  Centre,  are  now  starting  to  help  with  the  ironing  at  home,  to  their 
mothers’  delight.  The  tablecloths,  towels,  aprons,  etc.,  used  at  the  Centre  arc 
now  all  laundered  on  the  premises. 

Events  during  the  year  were  : — 

1.  Day  Outing  to  Southport,  with  parents  and  staff. 

2.  Harvest  Festival,  attended  by  Members  of  Health  Committee  and  parents. 

3.  Nativity  Play,  in  which  all  the  children  took  part.  This  was  a  great  success. 
These  performances  help  the  children  to  gain  confidence  and  self-control, 
while  the  parents  find  it  very  satisfying  to  see  their  children  taking  part. 

4.  Xmas  Party,  which  has  now  become  an  outstanding  and  much  appreciated 
event  of  the  year. 

The  children’s  behaviour  and  social  adaptation  continues  to  show  marked 
progress.  The  occasion  of  the  children’s  visit  to  the  X-ray  Unit  proved  the 
true  value  of  this  training.  The  children  conducted  themselves  in  an  obedient 
and  orderly  manner  which  would  have  done  credit  to  a  group  of  normal  children. 
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Particulars  of  Mental  Defectives  as  at  1st  January,  1955:- 


!•  Particulars  of  cases  reported  during  1954. 


(a) 


tives  “subject  to  be  dealt  with' 
on  reports  by  : — 


(i) 


(ii) 

(hi) 


Local  Education  Authorities  on  children 

(1)  While  at  school  or  liable  to 

school  . 

(2)  On  leaving  special  schools  ... 

(3)  On  leaving  ordinary  schools 

Police  or  by  Courts  . 

Other  sources 


(b)  Cases  reported  but  not  regarded  at 


(c) 


with”  on  any  ground 


or  (b). 


Total  number  of  cases  reported  during  the  year 


2.  Disposal  of  cases. 

(a)  Of  the  cases  ascertained  to  be  defer 
“subject  to  be  dealt  with”  number  : — 

(i)  Placed  under  Statutory  Supervision 
(ii)  Placed  under  Guardianship  . 

(iii)  Taken  to  “Places  of  Safety”  . . 

(iv)  Admitted  to  Institutions  . 

(b)  Of  the  cases  not  ascertained  to  be  defective 
"subject  to  be  dealt  with”  number  : — 

(i)  Placed  under  Voluntary  Supervision 
(ii)  Action  unnecessary  . 

Total  of  Item  2  . 


3.  Classification  of  defectives  in  the  Com¬ 
munity  on  1st  Jan.,  1955. 

(a)  Cases  included  in  Item  2  (a)  (i)  to  (iii)  above  i 
need  of  institutional  care 
1.  In  urgent  need  of  institutional  care — 

(i)  "cot  and  chair”  cases  . 

(ii)  ambulant  low  grade  cases  . 

(iii)  medium  grade  cases . .  .  . 

(iv)  high  grade  cases  . 

Not  in  urgent  need  of  institutional  care— 

(i)  “cot  and  chair”  cases  . 

(ii)  ambulant  low  grade  cases  . 

(iii)  medium  grade  cases . 

(iv)  high  grade  cases  . 

Total  of  Item  3  (a)  . 


2. 


During  1954 

Total  cases  on 
Authority’s 
registers  as  at 

1st  Jan.,  1955 

Under 

1  Age  16 

Under 

Aged  16 

age  16 

and  over 

age  16 

and  over 

M 

n 

d 

F 

M 

F 

M 

F 

M 

F 

5 

6 

3 

<“b  r-P  • 

1  1 

— 

— 

— 

s 

) 

.  — 

— 

3 

1 

3 

5 

9 

4 

3 

5 

6 

3 

19 

16 

34 

21 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

4 

10 

6 

7 

51 

42 

— 

— 

— 

_ 

_ 

8 

8 

— 

— 

— 

— 

— 

— 

3 

5 

6 

3 

26 

23 

97 

81 
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Under  age  16 

Aged  16  and  over 

M 

F 

M 

F 

3.  (b)  Of  the  cases  included  in  items  2  (a)  (i)  and  (ii) 
and  2  (b)  (i)  number  considered  suitable  for — 

(i)  occupation  centre . 

(ii)  industrial  centre  . 

(iii)  home  training  . 

15 

17 

1 

1 

Total  of  item  3  (b)  . 

15 

17 

1 

1 

(c)  Of  the  cases  included  in  item  3  (b)  number  receiv¬ 
ing  training  on  1st  Jan.,  1955 — 

(i)  in  occupation  centre  . 

13 

16 

1 

(ii)  in  industrial  centre  . 

Total  of  item  3  (c)  . 

13 

16 

1 

— 

4  Number  of  mental  defectives  who  were  in  Institutions,  under  Community  Care  (including 
’  Voluntary  Supervision)  or  in  '‘Places  of  Safety”  on  1st  January,  1954,  who  have  ceased 
to  be  under  anv  of  these  forms  of  care  during  1954. 

Males  Females  Total 


(a)  Ceased  to  be  under  care . 

1 

— 

1 

(b)  Died,  removed  from  area,  or  lost  sight  of  . 

4 

4 

Total . 

s 

— 

5 

5.  Of  the  total  number  of  mental  defectives  under  Supervision  or  Guardianship  or  no  longer 

under  care —  ,  v... 

(a)  Number  who  have  given  birth  to  children  while  unmarried  during  1954— Nil. 


Males 


Females 


(b)  Number  who  have  married  during  1954 


Mental  Defectives. 

Of  the  cases  ascertained  during  the  t  ear,  three  males  and  five  females  were 
under  the  age  of  18  years.  Of  these,  one  male  and  five  females  are  attending  the 
Occupation  Centre.  One  male  is  not  yet  suitable  for  Occupation  Centre  training 
and  the  parents  of  the  other  have  declined  the  offer  of  the  facilities  available. 
The  remaining  cases  ascertained  during  the  year  were  over  the  age  of  16  years. 
In  this  group,  nine  males  and  three  females  are  in  regular  employment. 

The  106  cases  accommodated  in  hospitals  for  Mental  Defectives  (an  increaseof 
one  during  the  year)  are  spread  over  eleven  such  hospitals,  but  are  mainly 
accommodated  in  either  Brockhall,  Calderstoncs,  or  the  Royal  Albert,  Lancaster. 
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The  fifteen  defectives  noted  as  in  ‘Places  of  Safety’,  consist  of  one  male  under 
16  years,  four  males  over  16  years  and  ten  females  over  16  years.  These  cases  are 
accommodated  in  Birch  Hill  Hospital. 

At  the  end  of  the  year  there  were  5  males  under  the  age  of  16  years  and  one 
female  under  the  age  of  16  years,  awaiting  admission  to  hospitals.  The  accom¬ 
modation  problem  has  not  improved  and  accommodation  is  only  found  after  great 
difficulty. 

Cases  under  Supervision. 

On  the  31st  December,  1954,  there  were  106  cases  under  Community  Care 
90  of  these  being  under  Statutory  Supervision  and  the  remaining  16  under 
Voluntary  Supervision.  Of  these  cases  under  Statutory  Supervision,  46  are  in 
regular  employment,  37  are  under  the  age  of  16  years  and  7  are  unemployable 
and  in  receipt  of  National  Assistance.  There  were,  in  addition,  3  males  and  one 
female  reported  during  the  year,  in  which  no  action  has  yet  been  taken. 

Of  the  cases  under  Voluntary  Supervision,  seven  are  in  regular  employment 
and  nine  are  unemployable  and  in  receipt  of  National  Assistance.  During  the  year 
two  have  been  admitted  to  hospitals  and  one  was  removed  from  the  register. 

The  Mental  Health  Visitor  made  1,118  visits  during  the  year  to  the  homes 
of  mental  defectives  and  supplied  case  notes  or  other  reports  on  74  cases. 

Treatment  of  Mental  Patients. 

The  care  of  mental  patients  both  before  and  after  hospitalisation  continues 
to  serve  the  needs  of  an  increasing  number  of  neurosis  patients. 

Dr.  S.  Falk  has  succeded  Dr.  A.  Pool  as  Consultant  Psychiatrist  and  is  in 
charge  of  the  Psychiatric  Clinic  organisation  in  Rochdale  and  District.  The 
Clinic  is  held  at  Sparthfield,  Manchester  Road,  Rochdale.  There  are  now  two 
sessions  weekly,  Dr.  Falk  being  assisted  by  Medical  Officers  from  Birch  Hill  and 
Prestwich  Hospitals. 

The  number  and  variety  of  cases  dealt  with  continues  to  increase  and  a 
useful  and  helpful  co-operation  exists  between  the  medical  and  clinic  staff,  and  the 


mental  health  staff  of  the  Local  Health  Authority. 

Hospital  Treatment. 

Males 

Females 

Mental  Patients  in  Hospitals  on  the  31st  December 

1953 . 

110 

157 

Admissions  during  the  year  ...  . 

55 

65 

Discharges  during  the  year  . 

46 

66 

Mental  Patients  in  Hospitals  on  31st  December,  1954 

119 

156 

Analysis  of  Patients  discharged  during  1954  : _ 

Recovered 

13 

18 

Relieved 

15 

lO 

28 

Not  improved  ... 

4 

3 

Transferred  to  other  Hospitals  . 

5 

5 

Deaths  ...  . 

9 

12 

40 


The  275  patients  still  in  Hospitals  at  31st  December,  1954,  were  distributed 

as  follows  : — 


Prestwich 
Whittingham  ... 
Lancaster  Moor 
Rainhill 
Win  wick 


76 

Boundary  Park 

43 

Birch  Hill 

21 

Springfield 

17 

Others  ... 

25 

2 

75 

7 

9 


Visits  to  Mental  Patients  during  the  year 


1 ,81 1 


The  condition  of  patients  discharged  from  mental  hospitals  still  varies 
considerably.  Although  patients  on  discharge  may  not  be  classed  as  ‘recovered  , 
they  are  in  many  instances  able  to  resume  a  fairly  normal  existence  in  society 
with  the  help  of  the  advice  and  guidance  which  they  can  obtain  through  the 
outpatient  clinic  or  by  contact  with  the  mental  health  visitors. 

The  idea  that  mental  hospitals  are  for  treatment  and  not  places  in  which  to 
‘put  people  away’  is  becoming  more  generally  understood,  and  the  sooner  the 
advantages,  even  apart  from  actual  treatment,  that  the  hospitals  offer,  are  real¬ 
ised  the  better.  To  go  to  hospital  is  far  less  unpleasant  for  the  patient  than  for 
him  to  stay  out  and  make  himself  an  object  of  unkind  comment,  whilst  it  provides 
him  with  a  complete  change  from  the  surroundings  in  which  he  broke  down. 


The  amenities  of  the  mental  hospital  are  wide  and  varied,  and  particularly  so 
for  the  large  majority  of  patients  who  do  not  require  treatment  in  bed.  The 
average  mental  hospital  usually  supplies  most  or  all  the  following W  ard  gardens, 
football  hockey  and  cricket  fields,  bowling  and  putting  greens,  tennis  courts,  etc. 
Indoors  there  are  cinema  shows,  concerts,  plays,  dances,  whist  drives,  television 
and  wireless,  together  with  billiards,  bagatelle,  table  tennis  and  the  usual  sedent¬ 
ary  games.  There  are  further  privileges  for  reliable  patients  in  liowhng  ant 
cricket  matches  at  home  and  away,  charabanc  outings,  parole  in  the  grounds  and 
beyond  the  grounds,  day  and  weekend  passes,  etc.  There  is  usually  a  well-stocked 
library  a  patients’  social  club,  a  hairdressing  room  for  ladies  and  a  canteen  for 
shopping  with  such  sums  of  money  as  the  patients  may  be  allowed  to  have  or  by 
tokens  received  for  the  work  they  do.  Most  hospitals  have  a  C.  of  b.  church  in 
the  grounds  and  some  have  a  R.C.  one  as  well. 


A  special  report  was  made  on  the  cases  who  were  re-admitted  to  Mental 
Hospital  during  the  last  two  years.  In  all  31  patients  were  reviewed,  16  females 
and  15  males.  Their  ages  ranged  from  21  to  75  years,  although  cases  over  60 
years  were  in  the  minority.  The  length  of  time  between  re-admiss,on  and  the  last 
previous  discharge  in  thirty  of  the  cases  was  six  months.  Over  50  0  of  these 
returned  cases  were  Schizophrenics. 
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Prevalence  of  Infectious  Diseases 

Infectious  diseases  as  a  whole  declined  very  markedly  as  compared  with  the 
previous  year  and  with  previous  averages.  The  decline  was  most  marked  in 
respect  of  Whooping  Cough,  which  at  the  time  of  going  to  print  is  still  showing 
a  further  decrease  in  1955.  Measles  also  has  gradually  declined,  but  the  early 
months  of  1955  show  a.  return  to  much  higher  figures. 


The  following  summary  shows  the  comparative  incidence  of  the  various 
types  of  infectious  diseases  over  the  last  seven  years  : _ 


Scarlet  Fever 
Diphtheria 
Tuberculosis 
Pneumonia 
Whooping  Cough 
Measles  ... 
Chicken  Pox 
C.  S.  Meningitis 
Poliomyelitis 
Other  Diseases  ... 


1954 

1953 

Average 

1948-52 

95 

143 

109 

— 

’  Ip 

4 

87 

65 

119 

15 

15 

30 

37 

259 

179 

137 

1,006 

744 

35 

15 

31 

— 

2 

— 

8 

3 

29 

36 

28 

435  1,547  1 ,249 


In  addition  to  the  above  formal  notifications  the  following  cases  of  infectious 
diseases  were  brought  to  the  notice  of  the^Department,  chiefly  through  the 
medium  of  schools  Whooping  Cough  2  ;  Measles  7  ;  Chicken  Pox  56. 

Marland  Infectious  Diseases  Hospital. 

During  the  year  70  cases  were  admitted  to  hospital  from  the  County  Borough 
area  and  71  were  discharged.  Scarlet  Fever  accounted  for  nearly  one  half  the 

admissions  and  discharges.  There  were  no  deaths  from  infectious  disease  in  the 
hospital  during  the  year. 


There  were  no  cases  of  Poliomyelitis  notified. 


Count/  Borough  of  Rochdale  —  Scarlet  Fever  Incidence  —  Years  1915-1954 


County  Borough  of  Rochdale  —  Diphtheria  Incidence  —  1915-1954 


NIL 
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Tuberculosis 

There  were  74  new  cases  of  Tuberculosis  notified  as  against  53  the  previous 
year  and  94  in  1952,  and  an  average  of  105  during  the  five  years  1947-51. 

Of  these  74  cases,  71  were  Pulmonary  and  three  non-Pulmonary. 

In  addition,  13  cases,  11  Pulmonary  and  two  non-Pulmonary,  came  to  the 
knowledge  of  the  Department  for  the  first  time  otherwise  than  by  notification. 
Of  these  three  were  reported  after  death  and  ten  were  transferred  from  other 


areas. 

Attention  must  be  drawn  to  the  very  notable  decrease  in  non-pulmonary 
notifications  and  the  fact  that  the  death  rates  from  pulmonary  and  non-pulmon¬ 
ary  tuberculosis  created  new  low  records. 

Comparative  figures  are  given  below  : — 


Notifications 


Average 

5  year 
periods 

Pulmonary 

Non- 

Pulmonary 

Total 

1913—17 

184 

108 

292 

1918—22 

199 

50 

249 

1923—27 

85 

40 

125 

1928—32 

85 

36 

121 

1933—37 

81 

26 

107 

1938 — 12 

84 

29 

113 

1943-47 

71 

20 

91 

1948—52 

89 

15 

104 

1953 

51 

2 

53 

1954 

71 

3 

74 

The  following  table  sets  out  the  number  of  deaths  and  mortality  rates  for  the 


>  tcua  ia*i 

Year 

Pulmonary 

Tuberculosis 

Non-Pulmonary 

Tuberculosis 

All  Forms 

Deaths 

Rate  per 

1 ,000  pop. 

Deaths 

Rate  per 

1 ,000  pop. 

Deaths 

Rate  per 

1 ,000  pop. 

1943 

36 

0.44 

10 

0.12 

46 

0.56 

1944 

39 

0.48 

10 

0.12 

49 

0.60 

1945 

32 

0.39 

6 

0.07 

38 

0.46 

1946 

31 

0.36 

11 

0.13 

42 

0.49 

1947 

41 

0.47 

9 

0.10 

50 

0.58 

1948 

44 

0.50 

5 

0.06 

49 

0.56 

1949 

15 

0.17 

4 

0.04 

19 

0.21 

1950 

38 

0.43 

4 

0.04 

42 

0.47 

1951 

23 

0.26 

4 

0.05 

27 

0.31 

1952 

26 

0.30 

4 

0.05 

30 

0.35 

1953 

23 

0.27 

2 

0.02 

25 

0.29 

1954 

13 

> 

0.15 

1 

0.01 

14 

0.16 
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The  74  new  cases  notified,  together  with  the  number  of  deaths  resulting 


New  Cases 

Deaths 

Age  Periods 

Non- 

Non- 

Pulrr 

lonary 

Pulmonary 

Pulmonary 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1  year 

... 

1 — 5  years 

.  .  . 

2 

5-15  „ 

2 

2 

1 

15-25  „ 

6 

10 

1 

25—35  „ 

6 

7 

• 

35 — 45  ,, 

10 

3 

1 

1 

... 

•  .  . 

45-55  „ 

10 

5 

1 

55—65  „ 

6 

7 

3 

1 

.  .  . 

65  years  and 

* 

over 

2 

... 

••• 

1 

... 

... 

•  • 

Total 

42 

29 

2 

1 

9 

4 

1 

.  .  . 

1953 

27 

24 

... 

2 

11 

12 

2 

.  .  . 

1952 

49 

38 

5 

2 

18 

8 

2 

2 

The  above  figures  would  suggest  a  very  considerable  increase  on  1953.  In 
fact,  1953  was  an  exceptionally  low  year  and  the  figure  of  71  new  cases  of  pulmon¬ 
ary  tuberculosis  compares  quite  well  with  the  years  up  to  1952. 

The  following  is  a  summary  of  the  known  cases  of  Tuberculosis  in  the 
Borough  at  31st  December,  1954 

Males  Females  Total 


Pulmonary 
Non-Pulmonary. . . 


309 

34 


231 

37 


540 

71 


343 


268 


611 


At  the  end  of  the  year  there  were  43  cases  of  Pulmonary  Tuberculosis  living 
at  home  who  had  been  sputum  positive  cases  and  who  were  either  still  positive 
or  had  not  yet  been  declared  negative.  All  of  these  were  regarded  as  satis¬ 
factorily  isolated  at  home.  By  this  is  meant  that  the  home  conditions  and 
e  patients  observation  of  the  rules  of  prevention  were  together  sufficient  to 
avoid  his  being  a  source  of  fresh  infection. 
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Kc- housing  of  the  Tuberculous. 

The  details  of  this  scheme  of  co-operation  between  the  Health  Committee, 
the  Housing  Committee  and  the  Hospital  Management  Committee  through  the 
Chest  Physician,  have  been  given  in  previous  Reports. 

At  the  end  of  1953  one  case  already  approved  by  Committee  awaited  re¬ 
housing  and  a  further  case  was  deferred.  This  latter  case  was  eventually  re-housed 
under  the  ordinary  Corporation  re-housing  scheme. 

During  1954  the  Housing  Committee  considered  13  cases  out  of  the  21 
submitted  by  the  Chest  Physician.  Of  the  21,  three  were  turned  down  by  the 
Medical  Officer  of  Health,  four  await  further  review  and  one  died.  All  the  13 
cases  were  approved  by  the  Committee  for  re-housing.  During  the  year  1 1  of  the 
13  were  re-housed,  together  with  the  one  case  approved  in  1953.  Two  remain  to 
be  re-housed,  one  at  present  being  in  Sanatorium. 


Residential  Treatment. 

During  the  year  43  Rochdale  patients  were,  at  their  first  examination, 
recommended  for  Sanatorium  treatment. 

In  the  months  of  February,  March,  April  and  May,  the  waiting  list  for  the 
admission  of  pulmonary  tuberculosis  patients  to  Sanatorium  began  to  mount  up 
somewhat  alarmingly.  The  matter  was  raised  with  the  Consultant  Chest  Physi¬ 
cian  who  in  turn,  raised  it  with  the  Regional  Hospital  Board.  As  a  result,  by  the 
end  of  the  year  the  list  had  dropped  to  nine. 


Adults 

Children 

under 

16  yrs. 

Total 

M. 

F. 

Number  of  Clinic  Sessions 

367 

Total  attendances . 

2019 

1697 

1146 

4862 

New  Patients  examined  found  :  - 

(a)  Tuberculous  . 

37 

25 

5 

67 

(b)  Non-Tuberculous 

341 

224 

51 

616 

Contacts  examined  . 

37 

60 

124 

221 

Contacts  found  to  be  Tuberculous 

1 

— 

1 

2 

B.C.G.  Vaccinations  . 

3 

4 

86 

93 

Mantoux  Tests  . 

15 

14 

284 

313 

Treatment  recommended 

(Tuberculous  cases  only)  :  - 

(a)  Sanatorium  or  Hospital 

29 

18 

5 

52 

(b)  Domiciliary  . 

9 

7 

1 

17 

Removed  from  Register  ... 

43 

46 

10 

99 

Visits  by  Nurses  . 

— 

— 

— 

4420 
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Venereal  Diseases 

Iso  material  change  had  been  made  in  the  day  to  day  arrangements  at  the 
end  of  the  year.  There  were  498  (296  males  and  202  females)  dealt  with  during 
the  year,  as  against  574  in  1953.  The  number  of  new  cases  was  240  (168  males 
and  72  females),  but  of  these  145  did  not  require  treatment. 


The  following  summary  gives  the  number  of  cases  dealt  with  during  the 
past  three  years  : — 


1954  1953  1952 


1.  No.  of  persons  under  treatment  or  observation  at 

commencement  of  year  ...  ...  ...  255 

2.  No.  of  persons  who  ceased  to  attend  in  previous 

years  and  who  returned  to  the  Centre  suffering 
from  the  same  infection  ...  ...  ...  1 

3.  No.  of  new  cases  who  have  had  previous  treatment  2 

4.  No.  of  new  cases  ...  ...  ...  ...  240 


305  269 

1  3 

4  7 

264  360 


Total  cases  dealt  with 


498  574  639 


5.  Total  attendances  : — 

For  the  attention  of  Medical  Officer  . 2,695  3,035 

For  irrigation,  dressing,  etc . 317  524 

6.  No.  who  ceased  to  attend  : — 

(a)  Before  completion  of  treatment  .  4  6 

(b)  After  completion  of  treatment,  but  before 

final  test  as  to  cure .  3  1 1 

7.  No.  discharged  after  completion  of  treatment  and 

final  test  of  cure  or  after  diagnosis  as  non-venereal  248  290 


4,629 

684 


2 

2 

307 
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Sanitary  Circumstances  of  the  Area 

I  am  indebted  to  the  Chief  Officials  of  the  various  Departments  of  the 
Corporation  for  information  included  in  this  section  of  the  Report,  also  to  the 
Manager  of  the  Hevwood  and  Middleton  Water  Board. 

Water  Supply. 

The  County  Borough  draws  its  water  supply  from  two  sources,  the  Cor- 
jxjration  Waterworks,  and  the  Hevwood  and  Middleton  Joint  W'ater  Board. 
A  summary  of  the  reports  submitted  by  Mr.  R.  N.  Simpson,  M.Inst.W.E., 
Waterworks  Engineer,  Rochdale,  and  Mr.  A.  F.  Herd,  A.InstAV.E.,  Manager  of 
the  Hevwood  and  Middleton  Water  Board,  is  set  out  below  in  the  manner 
prescribed  by  the  Ministry  of  Health. 

Heywood  & 
Rochdale  Middleton 


(i)  Whether  the  water  supply  of  the  area 
and  its  several  parts  has  been  satis¬ 
factory. 

(a)  in  quality . 

(b)  in  quantity  . 

(ii)  Where  there  is  a  piped  supply  whether 
bacteriological  examinations  were 
made  of  the  raw  water  and.  where 
treatment  is  installed,  of  the  water 

going  into  supply  . 

if  so,  how  many  and  the  results 

obtained  . 

the  results  of  any  chemical  analyses  ... 

(iii)  Where  the  waters  are  liable  to  have 

plumbo-solvent  action,  the  facts  as 
to  contamination  by  lead,  including 
precautions  taken  and  number  and 
result  analyses . 


(iv)  Action  taken  in  respect  of  any  form 

of  contamination  . 

(v)  Particulars  of  the  number  of  dwelling 
houses  and  the  number  of  the  popula¬ 
tion  supplied  from  public  water  mains. 

(a)  direct  to  the  houses  . 

(b)  by  means  of  stand-pipes . 


Satisfactorv 
•  “ 

Satisfactory 


Chlorination 
97  samples — 
satisfactory 
77  samples — 
satisfactory 
Plumbo-solvent 
action,  pH 
value  controlled 
by  addition  of 
lime 

No  dissolved 
lead  found  in 
any  samples. 

Nil. 

Population 
83,000  approx. 

25,000  approx. 
Nil. 


Satisfactory 

Satisfactory 


Chlorination 
33  samples — 
satisfactory 
33  samples — 
satisfactory 
Plumbo-solvent 
action,  pH. 
value  controlled 
by  addition  of 
chalk 

No  dissolved 
lead  found  in 
any  samples. 

Nil. 

Population 
4,190  approx. 

1 ,397  approx. 
Nil. 
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Drainage  and  Sewerage. 

At  Roch  Mills  Sewage  Purification  Works  the  sewage  is  screened  after  grit- 
removal  and  then  passed  through  primary  and  secondary  sedimentation  tanks. 
Half  the  flow  is  then  passed  through  an  activated  sludge  plant  constructed  on 
the  Kessener  System  and  the  other  half  is  pumped  to  bacteria  beds.  Good 
effluents  are  obtained. 


Rivers  and  Streams. 

The  Mersey  Rivers  Board  is  responsible  for  the  prevention  of  pollution  of 
nveis  and  streams  in  this  area.  The  Corporation  co-operates  with  the  Rivers 
Board  in  providing  facilities  for  the  discharge  of  polluting  effluents  to  the  sewers 
for  subsequent  purification  at  the  Sewage  Works.  A  number  of  agreements 
have  been  made  during  the  last  few  years  with  local  manufacturers  which  have 

considerably  reduced  the  river  and  stream  pollution  in  the  County  Borough 
area. 


Other  investigations  are  being  made  with  a  view  to  removing  all  sources  of 
pollution  in  the  area. 


W.  H.  G.  Mercer,  B.Sc.,  A.M.Inst.,  C.E., 

Borough  Surveyor. 


Meteorological  Notes. 

The  following  is  a  summary  of  the  features  of  the  year  as  recorded  at  the 
Meteorological  Station,  Roch  Mills  Sewage  Works,  and  is  included  by  courtesy 
of  the  Borough  Surveyor. 


The  following  Table  gives  data  for  the  seven  complete  years  that  the  Station 
has  been  in  operation  and  shows  that  the  Mean  Temperature  and  Sunshine  for 
the  year  were  below  average,  and  that  the  rainfall  was  above  average. 


1948 

1949 

1950 

1951 

1952 

1953 

1954 


Mean 

Total 

Temperatures 

Rainfall 

Deg.  F. 

Inches 

48 

41.86 

50 

41.79 

47 

47.95 

47 

45.93 

47 

40.89 

49 

38.42 

47 

55.97 

Sunshine 

Total  Daily 

Hrs.  Average 


1252.7 

3.42 

1520.6 

4.17 

1172.4 

3.20 

1187.6 

3.25 

1152.2 

3.15 

1206.1 

3.30 

999.3 

2.70 

Mean 


48  44.69  1213.0 


3.3 


50 


The  highest  temperature  recorded,  and  that  was  only  78  Deg.  F.,  was  on  the 
1st  and  2nd  September,  whilst  the  lowest  temperature  recorded  was  14  Deg.  F. 
on  the  2nd  February.  The  annual  rainfall  was  the  highest  since  the  Station 
opened.  It  was  8  inches  more  than  the  previous  highest.  The  special  feature 
was  the  amount  of  rain  that  fell  in  the  second  half  of  the  year,  namely  37.76 
inches  out  of  a  total  of  55.97  inches.  This  year’s  dry  spell  occurred  from  the  6th 
to  28th  April,  inclusive,  a  total  of  23  days.  The  wettest  day  of  the  year  was  the 
20th  January,  upon  which  day  2.29  inches  of  rain  fell  in  19  hours. 

During  the  year  there  were  154  days  which  had  less  than  one  hour’s  sunshine 
and  on  99  of  these  days  practically  no  sunshine  was  recorded.  Appreciable  fog 
occurred  on  39  days,  chiefly  in  the  first  quarter  of  the  year. 

These  lamentable  figures  are  the  lowest  ever  recorded  in  Rochdale. 


Public  Cleansing. 

General  arrangements  for  public  cleansing  remained  substantially  the  same 
as  for  last  year.  The  difficulty  in  recruiting  a  good  type  of  labour  for  this  work 
previously  commented  upon  became  more  acute  during  the  year  and  as  a 
consequence  the  frequency  of  refuse  collection  suffered  in  some  districts. 

The  provision  and  maintenance  of  dustbins  for  house  refuse  as  a  charge  against 
the  general  rate  continued  to  work  satisfactorily.  1  he  number  of  British  Stand¬ 
ard  dustbins  supplied  during  the  year  under  this  scheme  was  2,574. 

Refuse  collected  was  dealt  with  at  the  separation  and  incineration  plant  at 
Fntwisle  Road  Depot.  Approval  has  been  given  for  substantial  repairs,  replace¬ 
ments  and  modifications  of  this  plant  and  these  will  be  carried  out  over  the  next 
18  months.  When  completed  the  plant  will  be  in  line  with  best  modem  practice. 

The  decline  in  the  demand  for  pig  food  concentrate  noted  last  year  continued 
and  in  June  the  separate  collection  of  kitchen  waste  was  stopped. 

As  a  trial  measure  free  hand  washing  facilities  were  installed  at  one  public 
convenience  and  in  view  of  the  favourable  reaction  and  the  use  made  of  the 
facilities,  it  was  decided  to  equip  other  attended  conveniences  similarly. 

The  cleansing  of  streets  continued  to  be  carried  out  on  the  beat  system 
and  street  gullies  were  emptied  and  flushed  regularly  by  mechanical  gully 
emptiers. 


W.  R.  Booker,  A.M.Inst.P.C., 
Cleansing  Superintendent. 
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Sanitary  Inspection  of  the  Area. 

At  the  beginning  of  the  year  the  staff  of  the  Sanitary  Inspectors’  Depart- 
njent  consisted  of  the  Chief  Sanitary  Inspector  and  his  Deputy,  together  with  a 
eat  and  Foods  Inspector  and  five  Sanitary  Inspectors.  The  establishment 
provided  for  one  more  Sanitary  Inspector,  but  as  it  was  found  impossible  to 
recrmt  a  qualified  officer,  a  Trainee  Assistant  Sanitary  Inspector  was  appointed 
to  fill  the  vacancy.  About  mid-year  one  of  the  Sanitary  Inspectors  secured  an¬ 
other  appointment  and  it  has  been  found  impossible  to  recruit  another  one  to  take 
ns  place  In  addition  to  the  Sanitary  Inspectors  there  is  one  Housing  Survey 
o  cer  and  there  are  three  Rodent  Operatives  attached  to  this  Department. 
1  he  Infectious  Diseases  Enquiry  Officer  works  part  time  in  the  Sanitarv  Inspectors’ 
Department  dealing  mainly  with  disinfestation. 


The  bulk  of  the  work  of  the  Inspectors  during  the  year  has  been  once  again 
in  connection  with  the  repair  of  dwellinghouses  and  their  out-buildings.  Recent 
,  lnUf  ,Reports  have  contained  remarks  on  the  nature  of  this  work  and  the 
i  culties  associated  with  it.  The  effect  of  these  difficulties  can  be  seen  in  the 
large  number  of  Abatement  and  Statutory  Notices  served  and  further  evidence  is 
afforded  by  the  fact  that  in  a  number  of  cases  it  was  necessary  to  obtain  Magis¬ 
trates  Oiders  to  enforce  the  execution  of  repairs,  whilst  in  other  cases  the  work 
had  t0  be  done  by  the  Corporation  in  default  of  the  owner  and  costs  had  to  be 


Most  of  the  nuisances  and  defects  were,  however,  still  dealt  with  by  informal 
means,  i.e.  by  the  issuing  of  Preliminary  Notices,  which  are  in  fact  letters  drawing 
attention  to  defects  and  suggesting  remedies. 


uring  the  year  o44  Preliminary  and  Informal  Notices  and  71  Abatement 
or  Statutory  Notices  for  the  abatement  of  nuisances  and  remedy  of  sanitary 
defects  in  and  around  dwellings  were  served  on  owners  and  occupiers  In  3 
cases  it  was  necessary  to  take  legal  proceedings  against  the  owners  of  property  and 
o  obtain  Magistrates’  Orders  to  enforce  the  execution  of  repairs,  and  in  all 
hese  cases  the  work  had  to  be  carried  out  by  the  Corporation  and  the  costs 
recovered  from  the  owners.  In  7  other  cases  concerning  water  closets,  drains 
rainwater  pipes  etc.  the  Notices  were  not  complied  with  and  the  Corporation 
earned  out  the  work  in  default  of  the  owners.  Subsequently  arrangements  had 
to  be  made  to  recover  the  cost  of  this  work  also. 


The  following  classified  statement  shows  the  nature  of  the  works  which  were 
accomplished  during  the  year.  The  statement  also  includes  work  carried  out  in 
tac  ones  and  food  premises,  etc.  following  the  service  of  Preliminary  Notices  but 
excludes  work  done  under  the  Housing  Acts. 
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Nature  ok  Nuisances  Dealt  with. 


Houses — 

Verminous  dwellings  disinfested  . 

Dirty  houses  cleansed 

Repairs  to  roofs,  floors,  walls,  eavestroughing,  rainwater  pipes, 
chimneys  and  general  repairs  to  brickwork  or  stonework  (in¬ 
cluding  dampness)  and  repair  or  renewal  of  house  fittings 


Yards,  Passages,  etc. — 

Repairs  to  yard  surfaces,  gates,  walls  etc . 

Offensive  accumulations  and  stagnant  water  removed 


Sanitary  Conveniences— 

Closet  buildings  repaired  . 

Closet  fittings  repaired  . 

Drains — 

Main  or  branch  drains  repaired  or  cleared 


General — 

Absence  or  unsatisfactory  condition 

factories  and  shops . 

Miscellaneous  nuisances  remedied 

Food  Premises — 

Absence  of  washing  facilities 
Lack  of  adequate  ventilation 
Want  of  limewashing  or  cleansing  o 
tion  or  storage  of  food 


of  sanitary  accommodation  at 

.  9 

.  28 

.  2 

.  1 

premises  used  for  the  prepara- 

.  3 


Rochdale  Corporation  Act,  1937— Establishments  for  Massage  and 
Special  Treatment. 

Part  VIII  of  this  Act  provides  that  any  person  carrying  on  an  establishment 
within  the  meaning  of  the  Act  without  a  Licence  or  exemption  becomes  liable  to 
legal  proceedings.  1  luring  1954,  17  Licences  were  renewed  and  2  exemptions  were 
extended.  4  further  applications  were  received  during  the  year,  2  of  which  were 
granted,  l  was  granted  subject  to  certain  conditions  and  1  was  refused. 

During  the  year  the  Inspectors  have  paid  23  visits  of  inspection  to  premises 
as  officers  duly  authorised  in  accordance  with  the  provisions  of  the  Act. 


Housing. 


During  the  latter  part  of  the  year  the  Housing  Repairs  and  Rents  Act,  1954 
came  into  oration.  This  Act  provides  additional  powers  in  respect  of  Clear¬ 
ance  Areas  and  other  houses  liable  for  demolition.  It  provides  also  that  every 


Local  Authority  shall  formulate  proposals  for  dealing  with  houses  unfit  for 
uman  habitation  and  with  any  other  houses  which  in  the  opinion  of  the  Authority 
ought  to  be  included  in  Clearance  Areas.  In  a  later  section  of  this  report  it  will 
be  seen  that  the  Department  possesses  detailed  information  on  over  18,000  houses 
and  this  should  provide  a  very  solid  basis  for  the  proposals  which  are  to  be  sub¬ 
mitted  to  the  Minister  of  Housing  and  Local  Government. 


A  further  section  sets  out  a  standard  of  fitness  for  human  habitation  and 
other  sections  provide  means  by  which  it  is  intended  to  secure  the  fitness  of  houses 
let-in-lodgings  according  to  the  number  of  families  accommodated  and  also  to 
prevent  overcrowding  of  such  premises.  It  is  unfortunate  that  the  new  Act 
does  not  require  persons  having  control  of  houses-let-in-lodgings  to  notify  the 
Local  Authority  of  their  existence  and  therefore  the  new  powers  can  only  be 
applied  to  such  as  are  recorded  in  the  Department  and  to  such  others  as  may 
come  to  the  notice  of  the  Department  from  time  to  time 


It  is  too  early  to  judge  the  efficiency  of  the  new  powers,  but  towards  the  end  of 
the  year  preparations  were  being  made  to  apply  the  provisions  of  the  new  Act 
to  the  worst  of  the  houses-let-in-lodgings  known  to  the  Department 


It  has  been  remarked  in  previous  reports  that  the  control  of  houses-let-in- 
lodgings  presents  a  difficult  problem.  They  tend  to  become  established  with¬ 
out  notification  to  the  Local  Authority  and  their  inspection  takes  considerable 
time,  much  of  which  to  be  effective  must  be  outside  normal  office  hours 
This  is  all  the  more  difficult  because  of  the  depleted  staff,  but  there  were  331  ins¬ 
pections  carried  out  during  the  year.  The  main  causes  of  complaint  were  poor 
accommodation  for  the  storage,  preparation  and  cooking  of  food,  lack  of  adequate 
washing  accommodation  and  inconvenient  fuel  stores.  The  main  trouble  with 
many  of  these  premises  is  the  absence  of  proper  supervision  by  the  persons  who 
are  m  charge.  Often  the  “caretaker”  is  merely  someone  whose  duty  it  is  to 
co  ect  the  rents  on  behalf  of  the  owner  who  may  seldom  visit  the  premises,  whilst 
in  other  cases  the  owner  may  visit  regularly,  but  as  he  is  not  resident  he  cannot 
exercise  proper  control  over  the  occupants. 


The  provisions  of  this  new  Act  which  attracted  the  most  publicity  were  those 
w  ich  provided  that  property  owners  could,  subject  to  certain  safeguards,  demand 
increased  rents  for  dwellinghouses  which  were  in  good  repair.  If,  however,  a  tenant 
reels  that  an  increase  in  rent  is  not  justifiable  he  has  the  right  to  apply  for  a 
Certificate  of  Disrepair  which,  if  granted,  enables  him  to  withhold  the  payment  of 
the  proposed  increase  until  the  Corporation  revokes  the  Certificate  of  Disrepair 
1  he  power  to  issue  these  Certificates  was  delegated  by  the  Council  to  the  Chairman 

°  ^he  H°usmg  Committee  after  consultation  with  the  Medical  Officer  of  Health 
and  the  Town  Clerk. 
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It  was  expected  that  there  would  be  numerous  applications  for  Certificates 
of  Disrepair,  but  only  two  were  applied  for  and  issued  up  to  the  end  of  the  year. 
It  would  seem  either  that  property  owners  have  not  taken  advantage  of  the 
provisions  of  the  Act,  or  that  only  those  have  done  so  whose  property  was  in  good 
repair. 

Representations  concerning  111  houses  were  submitted  to  the  Housing 
Committee.  Of  the  111  houses  7  houses  were  empty  when  the  representation 
was  made.  The  Housing  Committee  dealt  with  the  representations  as  follows 

Demolition  Orders  made  . 

Closing  Orders  made .  •••  ? 

In  the  last  Annual  Report  it  was  mentioned  that  a  house  which  had  been 
represented  during  1953  was  still  under  consideration  at  the  end  of  the  year. 
The  Housing  Committee  made  a  Demolition  Order  on  this  house  in  January 
1954,  subsequently  this  Order  was  quashed  on  appeal  by  the  owner  to  the 
County  Court,  subject  to  the  house  being  repaired  to  the  satisfaction  of  the 
Corporation. 

Applications  for  Corporation  Houses. 

During  1954,  81  houses  have  been  inspected  and  reported  upon  in  this  con¬ 
nection.  It  is  complimentary  to  the  Points  Letting  Scheme  that  these  special 
cases  remain  small  in  number  and  continue  to  decline  year  by  \ear. 

It  is,  of  course,  true  that  the  overall  picture  has  improved.  During  the 
last  two  years  almost  a  thousand  new  houses  have  become  available.  The 
number  of  persons  who  have  been  on  the  waiting  list  for  two  years  or  over  has 
been  reduced  from  1.2(H)  to  8(H)  in  the  same  period. 


HOUSING  SURVEY. 


The  survey  of  housing  conditions  in  the  Borough  continued  during  the  year, 
although  only  one  Inspector  was  employed  during  the  year.  Reports  were  made 
on  2,105  houses,  bringing  the  total  number  of  houses  inspected  to  18,375. 


Table  I  brings  up  to  date  the  results  of  these  inspections  on  the  one  ward 
completed  this  year,  as  well  as  the  totals  for  the  nine  wards  previously  inspected, 
and  reported  on.  The  wards  concerned  are  indicated  by  symbols  A  halinge, 
‘ ‘ B ’ Wardleworth  ;  “C”— Central  ;  “D”  Balderstone  ;  “E”  — Newbold 
Deeplish  ;  ,,G"— Smallbridge  ;  "H"  Healey;  “I"— Brimrod  ;  ' Castlcton. 
There  remains  now  only  Spotland  and  Norden  Wards  to  be  surveyed  with 
approximately  3,(HH)  houses. 
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Table  I. 


Ages  of  Houses  : 

Built  before  1870  ... 

Built  1871—1890  ... 

Built  1891—1915  ... 

Built  1916—1932 
Built  after  1932  ... 

Totals  for  whole  Ward 
Type  of  Houses  : 
Back-to-back 
Inset  Cottages 
Not  through  houses 
Through  houses 
Others 

Total  number  Surveyed 
Closet  Accommodation  : 
Water  Closet 
Waste  Water  Closet 
Pail  Closet  or  Privies 
Domestic  Washing  Facilities: 
Washing  done  in — 
Wash-houses  ... 

Wash  cellars . 

Sculleries  or  Kitchens 
Living  rooms  or 

living  kitchens  . . 
Houses  with  Fixed  Bath 
Houses  with  Ventilated 
Food  Stores 

General  Standard  of  Repair 

Good  . 

Medium 

P°or 

Houses  Overcrowded  accor¬ 
ding  to  Housing  Act 
Standards . 


Ward 

“J” 

Wards 

“A,B,C,D,E 
F,  G,  H  &  I" 

Totals 

541 

8,312 

8,853 

294 

3,346 

3,640 

1,084 

5,566 

6,650 

17 

335 

352 

309 

1,130 

1,439 

2,245 

18,689 

20,934 

15 

1,675 

1,690 

9 

251 

260 

16 

541 

557 

1,985 

13,791 

15,776 

80 

12 

92 

2,105 

16,270 

18,375 

1,769 

15,321 

17,090 

299 

397 

696 

37 

552 

589 

43 

132 

175 

11 

637 

648 

1,762 

12,416 

14,178 

289 

3,085 

3,374 

828 

4,150 

4,978 

421 

1,623 

2,044 

1,036 

5,375 

6,411 

939 

7,032 

7,971 

130 

3,863 

3,993 

-  1 

103 

103 
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Table  II. 


1 

^ate  of  Erection 

House  Type 

Pre 

1871 

1871- 

1890 

1891- 

1915 

1916— 

1932 

1932 

Insp. 

Totals 

Not 

Insp. 

Through  . 

4,715 

3,165 

6,131 

344 

1,421 

15,776 

— 

Back-to-back 

1,646 

44 

— 

— 

— 

1,690 

— 

— - 

Inset  . 

257 

3 

— 

— 

— 

260 

— 

Not  through . 

543 

14 

— 

— 

— 

557 

— 

Not  Inspected 

,.230 

333 

422 

5 

17 

— 

2,007 

Others  Inspected — 
Shops,  Hotels 

Farms,  etc. 

41 

12 

39 

_ 

— 

92 

— 

Other  Not  Inspected 

421 

69 

58 

3 

1 

— 

552 

Total  Inspected 

7,202 

3,238 

6,170 

344 

1,421 

18,375 

— 

Total  Not  Inspected 

1,651 

402 

480 

8 

18 

— 

2,559 

Total  . 

8,853 

3,640 

6,650 

352 

1 ,439 

20,934 

Table  II  shows  that  the  vast  proportion  of  the  back-to-back  property 
problem  belongs  to  the  era  before  1871.  This  is  emphasised  by  the  first  column 
in  Table  I,  which  shows  (a)  two-thirds  of  Castleton  was  built  after  1891,  (b)  a 
very  small  number  of  not-through  houses,  (c)  a  very  low  number  in  poor  general 
standard  of  repair,  (d)  the  high  number  of  waste  water  closets  in  Castleton. 
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Table  III. 


1 

Pre 

1871 

1 

1871- 

1890 

i 

1891- 

1915 

1916- 

1932 

1932 

Total  No.  in  District  ... 

7,202 

3,238 

6,170 

344 

1,421 

18,375 

Baths . 

793 

563 

1,881 

320 

1,421 

4,978 

Hot  Water  B/Boiler 

901 

656 

2,312 

327 

1,421 

5,617 

Hot  Water  Geyser  ... 

1,274 

844 

1,549 

8 

_ 

3,665 

W.C . 

6,638 

3,162 

5,525 

344 

1,421 

17,090 

W.W.C.  . 

56 

27 

613 

_ 

_ 

696 

Pail 

499 

49 

32 

_ 

_ I 

580 

Privy 

9 

— 

_ 

_ 

9 

Water  supply  ... 

7,165 

3,236 

6,033 

344 

1,421 

18,199 

Drainage  Satis . 

6,442 

3,164 

5,630 

344 

1,421 

17,001 

Food  Store  Satis. 

185 

54 

262 

254 

1,289 

2,044 

Yards  and  Gardens 

1,786 

2,835 

5,836 

314 

1,421 

12,192 

Sinks — Porcelain 

4,005 

2,276 

4,888 

341 

1,421 

12,931 

Salt  Glazed 

198 

172 

394 

3 

_ 

767 

Stone  ... 

2,999 

790 

888 

_ 

4,677 

Washing  Facilities — 

Scullery 

4,492 

2,019 

3,958 

327 

1,419 

12,215 

Kitchen 

555 

391 

1,014 

2 

1 

1,963 

L.Rm/K. 

414 

452 

874 

8 

_ 

1,748 

L.Rm. 

1,439 

110 

77 

_ 

__ 

1,626 

Cellar 

242 

229 

177 

_ 

__ 

648 

Wash-house  ...  ...  ... 

60 

37 

70 

7 

1 

175 

Standard — Good 

492 

786 

3,373 

339 

1,421  1 

6,411 

Medium 

3,230 

2,027 

2,710 

4 

_ _ 

7,971 

Poor 

3,480 

425 

87 

1 

3  993 

Overcrowded  ... 

86  | 

9 

8 

— 

1 

103 

Table  III  gives  more  detail  of  the  condition  of  the  houses  according  to  their 
age  and  again  shows  the  preponderance  of  the  problems  in  the  pre-1870  houses. 
This  group  of  houses  is  further  analysed  in  Table  IV. 
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Table  IV. 


Type  Pre  1870 


Thro. 

B.to  B. 

Not 

Thro. 

Inset 

Others 

No.  in  District  . 

4,715 

1,646 

543 

257 

41 

7,202 

Baths . 

754 

6 

10 

— 

23 

793 

Hot  Water  B/Boiler 

855 

9 

17 

— 

20 

901 

Hot  Water  Gevser  . 

1,061 

137 

49 

15 

12 

1,274 

W.C . 

4,431 

1,518 

421 

236 

32 

6,638 

w.w.c.  . 

48 

— 

6 

— 

2 

56 

Pail  . 

231 

128 

112 

21 

7 

499 

Privy  . 

5 

— 

4 

— 

— 

9 

Water  Supply . 

4,706 

1,645 

520 

253 

41 

7,165 

Drainage  Satis.  . 

4,425 

1,360 

386 

237 

34 

6,442 

Food  Storage  Satis . 

176 

1 

4 

1 

3 

185 

Yards  and  Gardens  . 

1,712 

20 

27 

4 

23 

1,786 

Sinks — Porcelain  . 

3,136 

536 

220 

79 

34 

4,005 

Salt  Glazed  . 

136 

42 

15 

4 

1 

198 

Stone  . 

1,443 

1,068 

308 

174 

6 

2,999 

Washing  Facilities — 

Scullery  . 

3,417 

731 

272 

48 

24 

4,492 

Kitchen  ..  . 

527 

9 

10 

3 

6 

555 

L.Rm/Kit . 

386 

9 

13 

4 

2 

414 

L.Rm.  . 

110 

886 

239 

202 

2 

1,439 

Cellar  . 

222 

10 

7 

— 

3 

242 

W.  House  . 

53 

1 

2 

— 

4 

60 

Standard — Good  . 

481 

5 

3 

— 

3 

492 

Medium  . 

2,667 

342 

110 

84 

27 

3,230 

Poor 

1,567 

1,299 

430 

173 

11 

3,480 

Overcrowded . 

34 

39 

4 

8 

1 

86 

The  up-to-date  estimate  of  the  housing  problem  in  Rochdale  is,  therefore, 
as  follows  : — 


Through  houses  in  poor  condition  (Table  IV)  ...  ...  ...  ...  1,567 

Back-to-back  houses  (Table  IV) . 1,646 

Not  through  houses  (Table  IV)  ...  ...  ...  ...  •••  ...  543 

Inset  cottages  (Table  IV)  .  257 

Houses  built  1871-1890 — in  poor  condition  (Table  III)  .  425 

Houses  built  1891-1915 — in  poor  condition  (Table  III)  .  67 


4,525 
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Common  Lodging  Houses. 

At  the  beginning  of  the  year  five  of  these  premises  were  registered  for  the 
twelve  months.  At  the  end  of  the  year,  therefore,  there  existed  five  common 
lodging  houses,  comprising  26  rooms  and  containing  374  beds.  There  were  46 
visits  of  inspection  made  during  the  year. 


Closet  Accommodation. 

The  accommodation  in  the  Borough  at  the  end  of  December  was  approxi 
mately  as  follows  : — 

Fresh  Water  Carriage  System 
Pail  Closets 

Waste  Water  Closets  ... 

Privy  Middens . 


During  1954,  43  pail  closets  were  converted  to  the  fresh  water  carriage 
system,  or  were  demolished  and,  at  the  end  of  the  year,  831  pail  closets  were  still 
in  use.  The  table  below  shows  that  almost  all  these  remaining  pail  closets  are 
difficult  to  convert.  In  some  cases,  it  must  be  accepted  that  conversion  is  phy¬ 
sically  impossible.  In  other  cases  the  properties  with  which  the  pail  closets  are 
associated  should  themselves  be  demolished. 


29,748 

831 

1,199 

19 


In  addition  to  the  conversion  of  pail  closets  86  waste  water  closets  were  con 
verted  to  the  fresh  water  carriage  system  during  the  year. 


Number  and  Class  of  Premises  involved 

Total 
number 
of  Closets 

Conversion 
held  up  by 
Sewer 

Property- 
Scheduled 
for  Dern. 

Capable  of 
Conversion 

Dwellings  with  shared  accommodation 

681 

285 

123 

142 

20 

Dwellings  with  separate  accommodation 
Churches  7  x 

440 

440 

319 

91 

30 

Schools  2  ( 

Shops,  Workshops,  etc.  23  ) 

32 

65 

45 

20 

Sports  Clubs  and  Clubs,  etc. 

12 

41 

25 

_ 

16 

— - - - - - - 

1165 

831 

512 

233  | 

86 

Smoke  Abatement. 

There  were  153  smoke  observations  of  one  half-hour  each  made  during  the 
year  and  one  contravention  of  the  Public  Health  Act,  concerning  one  firm,  was 
reported  to  the  Committee.  The  emission  of  black  smoke  from  a  factory  chimnev 
or  more  than  two  minutes  in  any  period  of  thirty  minutes  is  a  contravention  of 
this  Act.  The  Committee  authorised  the  service  of  the  appropriate  Notice  in 
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Smokeless  Zone. 

The  Central  Smokeless  Zone  authorised  seven  years  ago  by  the  Rochdale 
Corporation  Act,  1948,  finally  came  into  operation  on  the  5th  July. 

All  the  premises  were  visited  before  that  date  and  subsequent  visits  have  been 
paid  where  necessary.  All'are  now  using  smokeless  appliances  and/or  smokeless 
fuel.  No  action  stronger  than  advice  and  admonition  has  so  far  been  necessary. 

The  Rochdale  Corporation  Act  also  gave  power  to  extend  the  Smokeless 
Zone  and  this  the  Committee  and  the  Department  intended  to  do.  Unfortu¬ 
nately,  increasing  shortages  of  staff  have  made  it  quite  impossible  to  survey  the 
areas  named  for  extension.  In  the  meantime,  the  small  Central  Zone  makes  some 
contribution  to  the  Clean  Air  Campaign,  in  addition  to  its  propaganda  value. 

In  actual  fact  without  extension  of  smokeless  zones  a  very  considerable  shift 
towards  smokeless  conditions  is  occurring  in  the  town.  All  Corporation  houses 
bnilt  in  recent  years  are  equipped  for  using  smokeless  fuels.  The  sale  of  this 
type  of  equipment  in  other  types  of  houses  is  very  considerable,  because  of  the 
marked  improvements  which  have  taken  place  in  the  design  and  efficiency  of 
the  equipment.  Many  mills  and  factories  in  the  district  are  also  changing  over 
to  smokeless  fuel,  either  for  all  or,  at  any  rate,  for  some  of  their  purposes. 

Measurement  of  Atmospheric  Pollution. 

Three  stations  sited  as  under,  provide  records  indicating  the  nature  and 
extent  of  atmospheric  pollution  in  the  Borough.  At  each  of  these  there  is  a 
deposit  gauge  and  a  sulphur  dioxide  gauge. 

A.  Roch  Mills  Sewage  Works. 

B.  Near  the  Church  of  the  Good  Shepherd,  Entwisle  Road. 

C.  Foxholes  House,  Rugby  Road. 

By  this  arrangement  it  is  hoped  that  the  Roch  Mills  gauges  will  give  an 
indication  of  pollution  where  the  prevailing  south-west  wind  enters  the  Borough 
and  before  it  normally  receives  the  products  of  combustion  produced  in  the  town. 
The  other  two  stations,  being  situated  to  the  north-east  of  the  Roch  Mills  site, 
should  give  some  indication  of  the  pollution  of  the  atmosphere  by  the  Borough 
itself. 

The  succeeding  table  shows  the  results  of  the  analyses  of  the  material 
collected  in  the  three  deposit  gauges  during  the  year,  and  the  average  figures  for 
the  years  1951,  1952  and  1953  are  also  included  so  that  some  comparison  may  be 
made. 

The  value  of  these  observations  is  as  an  indication  of  the  trend  of  atmos¬ 
pheric  pollution  rather  than  as  providing  precise  figures  of  the  amount  deposited 
in  any  particular  area. 
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10.11 

9.14 
8.17 
4.30 
8.17 
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Sulphur  Dioxide  Gauges. 


The  results  obtained 

from  these  instruments  are 

tabulated  below  : — 

Month 

Roch 

Mills 

Entwisle 

Road 

Foxholes 

Average 

January  ... 

2.27 

2.18 

2.41 

2.29 

February  . 

2.88 

2.55 

2.52 

2.65 

March  . 

2.31 

2.08 

2.23 

2.21 

April  . 

1.47 

1.45 

1.50 

1.47 

May  . 

1.49 

0.96 

1.29 

1.25 

June  . 

1.03 

0.95 

1.08 

1.02 

July  . 

0.93 

0.98 

0.99 

0.97 

August . 

1.12 

0.75 

1.12 

1.00 

September 

1.34 

1.15 

1.38 

1.29 

October . 

2.17 

1.91 

2.01 

2.03 

November  . 

1.52 

1.92 

1.32 

1.58 

December  . 

2.08 

2.17 

2.30 

2.18 

Average  for  1 054 

1.72 

1.59 

1.68 

1.66 

1953 

1.60 

1.58 

1.59 

1.59 

1952 

1.49 

1.55 

1.36 

1.47 

1951 

1.33 

1.53 

1.42 

1.43 

The  results  given  above  are  the  weight  in  milligrammes  of  S0._,  collected  per 
dav  on  KM)  square  centimetres  of  treated  fabric  exposed.  The  purpose  of  this 

particular  survey  is  to  detect  changes  which  may  be  taking  place  in  the  amount 
of  pollution  emitted  each  month,  and  not  to  estimate  the  total  amount  of  sul¬ 
phur  emitted  in  any  given  area. 

Local  Joint  Consultative  Committee  on  Atmospheric  Pollution. 

The  Committee  met  four  times  during  the  year  and  visits  were  paid  to 
premises  in  the  district  at  which  practical  means  had  been  adopted  towards  re¬ 
ducing  atmospheric  pollution.  Other  matters  dealt  with  included  consideration 
of  methods  of  publicity  and  progress  in  the  establishment  of  smokeless  zones 
also  the  Committee  is  supplied  periodically  with  data  on  atmospheric  pollution 
and  information  concerning  new  developments  of  interest. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 


I934’  thC  MlIk  (Special  Designations)  (Specified  Areas) 

n  °’  2/A?oferA  19°4’  Came  mt°  f01Xe'  This  0rder  is  made  under  the  Food  and 
Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950,  which  enables  the  Minister 

a  ter  proper  consultation  to  apply  the  provisions  of  Section  19  of  the  Act  to  anv 
particular  area.  y 


The  Order  quoted  above  included,  amongst  others,  Rochdale  and  its  surround¬ 
ing  districts.  So  far  as  we  are  concerned,  the  effect  is  that  in  future  all  milk  sold 

by  retail  for  consumption  in  Rochdale  homes  must  be  either  Tuberculin  Tested 
or  Pasteurised  or  Sterilised. 


Previous  Annual  Reports  have  noted  that  specially  designated  milks  were 
becoming  increasingly  popular  and  available  within  the  Borough  and  consequently 
the  application  of  this  Order  appeared  to  create  no  great  disturbance  in  the  trade. 


Milk  Distribution. 

Since  the  Milk  and  Dairies  Regulations  1949,  came  into  operation  the  Local 
authority  has  the  duty  of  controlling  the  distribution  of  milk  and  has  also  control 
over  the  use  of  the  various  special  designations. 


Licences  and  registrations  issued  under  these  Regulations 


Premises  used  as  a  Dairy . 

Persons  licensed  as  Distributors  of  Milk 

Dealer’s  licences  to  sell  Pasteurised  Milk . 

Dealer’s  licences  to  sell  Tuberculin  Tested  Milk  ... 
Dealer’s  licences  to  sell  Sterilised  Milk 
Dealer’s  licences  to  sell  Accredited  Milk 
*Supplementary  Licences  —Pasteurised  Milk 


Tuberculin  Tested  Milk 
Sterilised  Milk 
Accredited  Milk 


3 

316 

53 

52 

313 

I 

17 

17 

18 


*A  Supplementary  Licence  is  issued  to  persons  whose  premises  are  outside 
the  Borough,  but  who  distribute  within  the  Borough. 


Cleanliness  and  Keeping  Quality  of  the  Milk  Supply. 

There  were  170  samples  submitted  to  determ, ne  the  cleanliness  or  keeping 
qua  1  y  of  the  nnlk  and,  where  the  samples  were  of  heat-treated  milk  tests  were 
applied  to  determine  the  efficiency  of  heat  treatment. 


64 


The  Methylene  Blue  Reduction  Test  was  applied  to  151  samples  of  which  : — 


22  were  ungraded  milks 

23  were  accredited  milks 

49  were  tuberculin  tested  milks 

19  were  tuberculin  tested  pasteurised  milks 

41  were  pasteurised  milks  ... 

16  were  sterilised  milks  ...  . 


3  proving  unsatisfactory 
1  proving  unsatisfactory 
S  proving  unsatisfactory 
all  satisfactory 
all  satisfactory 
all  satisfactory. 


Slaughterhouses  and  Knackers’  Yards. 

In  the  early  part  of  the  year  it  was  announced  that  the  Government  intended 
to  end  the  control  which  had  been  exercised  over  the  supply  of  meat  since  1940. 
Accordingly,  the  Council  was  given  the  duty  of  ensuring  that  sufficient  slaughter¬ 
ing  facilities  were  available  for  use  by  any  butcher  who  wished  to  slaughter  his 
own  cattle,  sheep  or  pigs.  During  the  War  all  slaughtering  had  been  done  at  2 
premises  (3  slaughterhouses)  which  had  been  requisitioned  by  the  Ministry  of 
Food.  In  addition,  there  were  2  private  slaughterhouses  (within  the  same  curti¬ 
lage)  which  were  used  for  the  slaughter  of  horses. 

A  review  was  made  of  the  slaughterhouse  accommodation  in  use  before  the 
War.  In  December  1939  Licences  had  been  issued  to  14  slaughterhouses,  of  which 
3  had  been  registered  under  earlier  Acts  of  Parliament  and,  therefore,  possessed 
certain  privileges.  Of  these  14  slaughterhouses,  only  2  of  those  not  actually  in 
use  during  the  War  were  still  capable  of  being  used  for  slaughtering  purposes, 
the  remainder  having  either  been  demolished  or  put  to  other  use.  After  consulta¬ 
tion  with  the  trade  interests  involved  and  after  very  careful  consideration,  a 
Health  and  Markets  Joint  Committee  recommended  that  a  Lease  be  taken  of  one 
of  the  slaughterhouses  situated  at  the  Morton  Street  premises.  This  course  was 
adopted  in  preference  to  exercising  requisitioning  powers  which  new  legislation 
had  given  to  the  Council.  The  remaining  slaughterhouse  at  Morton  Street  was 
left  for  occupation  by  its  owners  and  the  Agnes  Street  slaughterhouse,  which  had 
been  used  by  the  Ministry  of  l;ood,  was  to  be  left  for  occupation  by  its  owners 
who  are  wholesale  butchers  and  who  were  expected  to  commence  operations 
there  on  their  own  account. 


These  recommendations  were  accepted  by  the  Council  and  the  Morton  Street 
slaughterhouse  was  placed  under  the  control  of  the  Markets  Committee.  Rules 
for  its  operation  and  control  were  devised  after  consultation  between  officials  of 
the  Markets  Department  and  of  the  Public  Health  Department,  and  trade 
representatives  were  given  the  opportunity  to  comment  upon  these  rules  before 
they  were  adopted. 

In  addition  to  all  this,  the  Health  Committee  received  applications  for 
slaughterhouse  Licences  from  live  persons,  In  two  cases  Licences  were  granted 
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a  ter  the  execution  of  repairs  and  improvements  which  had  been  recommended 
by  the  Committee.  In  one  case  the  owner  failed  to  carry  out  the  necessary  re¬ 
pairs  and  improvements  and  a  later  application  for  the  granting  of  a  Licence 
was  refused.  In  another  case  the  application  was  in  respect  of  a  slaughterhouse 
which  had  previously  been  a  registered  slaughterhouse.  The  Committee 
asked  for  certain  repairs  and  improvements.  These  were  done  and  the  Licence 
was  issued.  In  the  remaining  case  the  premises  had  not  previously  been  used 
as  a  slaughterhouse,  they  were  quite  unsuitable  and  the  application  was  refused. 

The  present  position  therefore,  is  that  one  slaughterhouse  is  operated  by  the 
Markets  Committee  and  is  available  for  use  by  private  butchers  ;  one  slaughter¬ 
house  is  occupied  by  a  wholesale  butcher,  and  the  remaining  two  are  used  by 
the  butchers  who  supply  their  own  shops  with  meat.  In  addition,  there  are  two 
premises  for  the  slaughter  of  horses  and  one  is  licensed  as  a  Knacker’s  Yard. 

It  cannot  be  said  that  any  of  the  premises  are  either  ideally  situated  or  com¬ 
pletely  suitable  for  their  purpose,  but  the  alterations  which  have  been  carried  out 
have  produced  some  improvement.  It  will,  moreover,  be  appreciated  that  if 
the  attention  of  the  Meat  Inspector  has  to  be  divided  between  four  premises 
instead  of  two,  as  during  the  War,  then  he  cannot  keep  the  same  careful  watch 
over  the  whole  process  of  slaughtering.  Unfortunately,  there  has,  as  yet,  been 
no  decision  about  the  places  in  which  the  Government  are  prepared  to  allow 
abattoirs  to  be  built.  Until  that  decision  is  made  known,  it  will  be  impossible 
to  Proceed  any  further  with  the  scheme  for  the  erection  of  a  Public  Abattoir  in 

iwi  da  SCheme  Which  haS  aIready  received  very  careful  consideration  by 
all  the  officials  concerned  and  one  which  the  Health  Committee  and  the  Council 
lave  in  the  past  few  years  repeatedly  brought  to  the  notice  of  the  Government 
Departments  concerned. 


Meat  and  Food  Supply. 

There  has  been  regular  inspection  of  meat  and  food  offered  for  sale  and 
nearly  41  tons  have  been  condemned  as  unfit  for  human  consumption  being  either 
destroyed  or  disposed  of  for  salvage  purposes.  The  following  table  gives  a 
detailed  report  on  the  examination  of  carcases  inspected  at  the  slaughterhouses 


In  addition  to  the  inspection  of  animal  carcases  shown  in  the  following 
table,  the  Meat  Inspectors  saw  the  carcases  of  1,795  horses.  Of  these,  2  whole 
carcases  and  6  part  carcases  were  condemned  as  unfit  for  human  consumption, 
n  addition,  offal  weighing  1,720  lbs.  was  condemned.  It  will  be  observed  that 
he  number  of  horses  slaughtered  has  continued  to  decline,  the  totals  for  1953  and 
19d2  being  2,202  and  3,278  horses  respectively 
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Carcases  Inspected  and  Condemned. 


Cattle  ex¬ 
cluding  Cows 

Cows 

Calves 

Sheep  and 

Lambs 

Pigs 

Number  killed  ... 

Number  inspected  . 

2,533 

2,533 

2,683 

2,683 

1,002 

1,002 

27,101 

27,101 

4,317 

4,317 

All  Diseases  except  Tuber¬ 
culosis  : 

Whole  carcases  condemned  . . . 

1 

5 

10 

18 

11 

Carcases  of  which  some  part  or 
organ  was  condemned 

391 

760 

3 

1309 

14 

Percentage  of  the  number  in¬ 
spected  affected  with  disease 
other  than  Tuberculosis 

15.48% 

28.51% 

1.3% 

4.9% 

0.58% 

Tuberculosis  only: 

1 

Whole  carcases  condemned  ... 

4 

26 

5 

Carcases  of  which  some  part  or 
organ  was  condemned 

146 

764 

— 

— 

183 

Percentage  of  the  number  ins¬ 
pected  affected  with  1  uber- 
culosis 

5.92% 

29.84% 

0.1% 

— 

4.35% 

Rochdale  Corporation  Act,  1937. 

This  Act  deals  with  the  registration  of  premises  used  for  the  preparation  and 
sale  of  certain  foodstuffs.  During  the  year  visits  have  been  made  regularly  to 
various  classes  of  food  premises  as  shown  by  the  following  1  able  : 


Fish  and  Chip  Shops  . 

Bakehouses  ...  .  . 

Cafes  and  Restaurants  . 

Canteens  . 

Licensed  premises  . . 

Miscellaneous  premises,  principally  Warehouses,  Grocer’s 

shops,  etc . 


234 

78 

41 

41 


332 


762 


In  addition  to  these  1,703  visits  were  made  to  slaughterhouses. 

In  the  matter  of  factory  canteens  the  help  and  co-operation  of  the  (  anteens 
Advisers  to  H.M.  Inspectors  of  Factories  has  been  readily  available  to  the 
Department  during  the  year  and  although  it  was  not  necessary  to  take  advantage 
of  this  assistance  during  the  year  Officers  of  the  Department  maintained  contact 

with  the  Advisers. 
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Food  Poisoning. 

Two  separate  cases  of  food  poisoning  were  notified  and  confirmed  during 
the  year.  Careful  investigation  was  made  into  each  case,  but  it  was  not  possible 
to  trace  the  sources  of  infection. 


Manufacture  and  Sale  of  Ice  Cream. 

At  the  end  of  the  year  308  premises  were  registered  for  the  sale  and  storage 
of  ice  cream  and  2  premises  were  registered  for  the  manufacture,  storage  and 
sale  of  ice-cream.  There  were  40  visits  of  inspection  to  manufacturers  of  ice  cream 
and  79  visits  of  inspection  to  premises  where  ice  cream  is  sold.  In  addition  36 
samples  of  ice  cream  were  taken  and  submitted  to  the  Public  Health  Laboratory 
for  examination.  The  results  were  as  follows  :— 

Grade  1—21  samples  Grade  3—1  sample 

Grade  2—13  samples  Grade  4—1  sample. 

Samples  falling  into  Grades  1  and  2  are  regarded  as  satisfactory.  Those 
falling  into  Grade  3  are  regarded  with  suspicion  and  Grade  4  samples  call  for 
investigation.  The  Grade  4  sample  was  manufactured  in  the  Borough,  the 
conditions  of  manufacture  were  investigated  and  the  maker  was  requested  to’take 
certain  precautions  during  manufacture.  Subsequent  samples  of  ice  cream 
from  this  source  were  satisfactory. 


Food  and  Drugs  Act,  1938. 

During  the  year  263  samples  were  submitted  to  the  Public  Analyst.  Adverse 
reports  were  received  on  18  samples,  12  of  these  related  to  milk  of  which  6  were 
naturally  deficient  in  some  constituent.  Another  milk  sample  was  22%  deficient 
m  milk  fat  and  an  appeal-to-cow  sample  taken  to  follow  up  this  case  was  16.6°/ 
deficient  m  milk  fat.  The  facts  of  this  case  were  reported  to  the  Health  Committee! 
and  it  was  decided  that  the  vendor  should  be  warned.  The  remaining  4  cases 
comprise  a  group  of  3  samples  from  one  farm  and  an  appeal-to-cow  sample  taken 
to  follow  up  this  group.  Although  there  was  evidence  of  slight  adulteration  the 
appeal-to-cow  sample  showed  that  the  milk,  as  given  by  the  cow,  was  naturally 
of  such  a  poor  quality  that  prosecution  of  the  vendor  was  not  feasible. 

4  samples  of  sausages  were  deficient  in  meat,  2  of  these  were  informal  and  the 
other  2  were  formal  samples  to  follow  up  these  cases.  The  formal  samples  showed 
only  a  small  deficiency  in  meat  and  the  Public  Analyst  was  of  the  opinion  that 
the  deficiencies  were  not  sufficient  to  justify  prosecution.  The  remaining  sample 
was  an  informal  sample  of  sausage  which  was  genuine  but  contained  undeclared 
preservative.  The  vendor  in  this  case  was  warned.  The  remaining  sample  was 
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an  informal  sample  of  rum  and  butter  toffee  and  this  was  reported  to  be  deficient 
in  butter.  An  attempt  was  made  to  obtain  a  formal  sample  but  the  stock  of  this 
toffee  had  been  sold  out.  Accordingly,  information  concerning  this  matter 
was  sent  to  the  Local  Authority  from  whose  area  the  toffee  had  been  distributed 
with  a  request  that  enquiries  should  be  made. 


Rag  Flock  and  Other  Filling  Materials  Act,  1951. 

This  Act  provides  for  the  registration  of  premises  where  filling  materials  of 
certain  types  are  used  in  the  manufacture  of  bedding,  toys,  baby  carriages  and 
other  articles  of  upholstery  and  also  for  the  licensing  of  premises  where  rag  flock 
is  manufactured  or  stored.  Regulations  made  under  the  Act  apply  certain 
standards  by  which  the  cleanliness  of  certain  filling  materials  can  be  assessed. 
Four  premises  in  the  Borough  were  registered  for  the  purposes  of  the  Act.  No 
premises  exist  which  require  licences. 


Prevention  of  Damage  by  Pests  Act,  1949. 

The  staff  engaged  on  this  work  consists  of  three  men  with  assistance  provided 
by  the  Borough  Surveyor’s  Department  whilst  the  destruction  of  rats  in  sewers 
is  proceeding. 

During  the  year  997  dwellinghouses  and  136  business  and  other  premises 
were  inspected  for  the  presence  of  rats  or  mice.  1  reatment  was  necessary  at  826 
dwellinghouses  and  at  108  business  and  other  premises,  and  the  total  number  of 
visits  needed  to  carry  out  this  work  was  2,989. 

The  main  sewers  were  treated  twice  during  the  year.  In  the  course  of  the 
first  treatment,  2,691  manholes  were  baited  and  502  of  these  showed  evidence  of 
rat  infestation  and  were  treated  by  the  placing  of  poison  baits.  This  work  was 
preceded  by  the  test  baiting  of  224  manholes  in  districts  where  rat  infestation  of 
the  sewers  was  thought  to  be  unlikely.  This  work  enabled  us  to  exclude  690  man¬ 
holes  from  the  treatment. 

The  second  treatment  took  place  in  November  and  December  1954  and 
1.881  manholes  were  baited.  Of  these  .'189  were  fodrnl  to  be  infested  and  were 
treated  by  the  placing  of  i>oi.son  baits.  On  this  occasion  of  course  the  bait  and 
poisons  used  differed  from  the  ones  employed  in  the  first  treatment  of  the  year. 

No  test  baiting  was  necessary  during  the  second  treatment  as  the  Ministry 
of  Agriculture  and  Fisheries  accepted  the  test  baiting  done  earlier  in  the  year 
as  sufficient  grounds  for  excluding  from  treatment  the  group  of  690  manholes 

referred  to  above. 


Cleansing  Station. 


—  .  The  /eneral  work  of  the  cleansing  station  is  under  the  supervision  of  a 
District  Sanitary  Inspector.  The  Station  is  open  from  Monday  morning  until 

Saturday  mid-day.  Evening  sessions  are  available  as  required  for  those  en¬ 
gaged  in  industry. 


The  following  tables  show  the  number  of  persons  cleansed  at  this  station 


1954 

1953 

1952 

1951 

1950 

Scabies 

Other  verminous  conditions 

22 

146 

16 

173 

30 

179 

31 

205 

57 

397 

168 

189 

209 

236 

454 

■ - 

— 

-  - 

—  ■ 

— 

Scabies 

o.v.c. 

Total 

Infants 

Children  of  School  Age 

Adults 

2 

19 

1 

8 

97 

10 

116 

41 

42 

22 

146 

168 

Once  again  only  a  small  number  of  cases  of  scabies  required  attention  during 
the  year  and  it  was  thus  found  possible  to  enlist  the  services  of  the  Clinic  staff  in 
dealing  with  certain  problem  families,  510  visits  being  made  to  16  such  families 
t  his  type  of  work  cannot  produce  immediate  results.  Indeed  it  is  only  bv  the 

u  most  patience  and  perseverance  that  any  success  can  be  obtained,  and  visiting 
is  vastly  time  consuming.  6 


As  well  as  dealing  with  problem  families  the  members  of  the  Clinic  staff  have 

been  engaged  from  time  to  time  in  routine  visits  of  enquiry  on  behalf  of  other 
sections  of  the  Department. 


Shops  Act,  1950. 

193  inspections  of  shop  premises  were  made  during  the  year  9  Notices 
were  served  ;  these  required  the  provision  of  suitable  washing  facilities  in  both 
cases,  and  the  provision  of  a  suitable  sanitary  convenience  in  one  case. 
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FACTORIES  ACTS,  1937  and  1948. 

Annual  Report  of  the  Medical  Officer  of  Health  in  respect  of  the  year  1954  for  the 
County  Horough  of  Rochdale  in  the  County  of  Lancaster. 


Part  I  of  the  Act. 

1  INSPECTIONS  for  the  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Sanitary  Inspectors). 


— 

Number  of 

Premises 

(1) 

Number 

on 

Register 

(2) 

Inspec-  1 
tions 

(3) 

Written 

notices 

(4) 

Occu¬ 

piers 

prose¬ 

cuted 

(5) 

(i)  Factories  in  which  Sec.  1.  2, 

3.  4  and  6  are  to  be  enforced 
by  Local  Authorities  . 

75 

46 

1 

(ii)  Factories  not  included  in  (i) 
in  which  Sect.  7  is  enforced 
by  the  Local  Authority . 

829 

606 

14 

_ 

(iii)  Other  Premises  in  which 
Sec.  7  is  enforced  by  the 
Local  Authority  (excluding 
out-workers  premises)  . 

12 

6 

_ 

— 

Total  . 

716 

658 

15 

— 

2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND. 


Particulars 


0) 


Want  of  cleanliness  (S.l) 

Overcrowding  (S.2)  . 

Unreasonable  temperature 

(S.3)  . ”•••• 

Inadequate  ventilation  (S.4) 
Ineffective  drainage  of  floors 

(S.6)  . 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient  . 

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes 
Other  offences  against  the 

Act  (not  including  offences 
relating  to  Outwork)  . 


Total 


No.  of  cases  in  which 
defects  were  found 

1 

No.  of 

Found 

(2) 

Reme¬ 

died 

(3) 

Referred 

To  H.M.tBy  H.M. 
Inspec-  Inspec¬ 
tor  tor 

(4)  (5) 

which 
Pros.  1 
insti¬ 
tuted 

17 

17 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

2 

2 

- 

2 

— 

ii 

i 

I' 

1 

— 

8 

1 

— 

— 

— 

— 

— 

— 

32 

32 

— 

11 

— 
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Offensive  Trades. 

The  number  of  premises  at  which  these  trades  were  carried  on  in  the  Borough 
is  as  follows  : — 


Tripe  Boiling  ...  1  Knacker’s  Yard  (Bone  Boiling)  ...  1 

Fellmongering,  etc.  ...  1  Rag  and  Bone  Dealers  .  5 

The  Knackers  \ard  is  visited  regularly,  100  visits  being  made  during  the 
year.  Visits  at  intervals  are  made  to  the  other  offensive  trades. 
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TABLE  I— Vital  Statistics  of  Whole  District  during  1954, 

and  previous  years. 


1 

1 

3opulation 

estimated 

to 

Live 

Births 

Nett  Deaths  belonging  to  the  District. 

Year 

Nett 

Under  1  ye 

ar  of  age 

At  All 

Ages 

Middle 

of 

each 

Year 

Number 

Rate  per 
1,000 
of  est. 
population 

Number 

Rate  per 
1,000 
Nett 

Live  Births 

Number 

Rate  per 
1,000 
of  est. 
population 

1944 

f  81. 380 

1320 

16.2 

67 

50 

1174 

14  4 

1945 

f-81.100 

1267 

15.6 

56 

44 

1263 

15.5 

1946 

■(■85,200 

1521 

17.8 

75 

49 

1272 

14.9 

1947 

f86.H0 

1725 

20.0 

95 

55 

1399 

16.2 

194S 

88,110 

1500 

17.0 

57 

38 

1245 

14.1 

1949 

88.930 

1362 

15.3 

56 

41 

1320 

14.8 

1950 

89.530 

1371 

15.3 

64 

47 

1316 

14.7 

1951 

87,300 

1275 

14.6 

69 

54 

1457 

167  . 

1952 

86.890 

1321 

15.2 

52 

39 

1248 

14.4 

1953 

86,350 

1297 

15.0 

40 

31 

1247 

14.4 

Average 
for  years 
1944  1953 

86,090 

1396 

16.2 

63 

45 

1294 

15.0 

1954 

86,770 

1243 

14.3 

29 

23 

1198 

13.8 

f  Estimated  Civilian  Population 
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table  II. 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE. 


Year  1954. 


ALL  CAUSES 


Males 


1—  Tuberculosis  of  Respiratory 

System 

2 —  Other  Forms  of  Tuberculosis 

3 —  Syphilitic  Disease 

4 —  Diphtheria  . 

5 —  Whooping  Cough 

6—  Meningococcal  Infections 

7 —  Acute  Poliomyelitis  and 

Polioencephalitis 

8 —  Measles 

9—  Other  Infective  and  Parasitic 

Diseases 

10—  Cancer  of  Stomach 

11—  Cancer  of  Lung  Bronchus 

12 —  Cancer  of  Breast . 

13 —  Cancer  of  Uterus . . 

14—  Cancer  of  all  other  sites  ...  ' 

15—  Leukaemia  and  Aleukaemia 

16 —  Diabetes  ... 

^  Vascular  Lesions  of  Nervous 
System  . 

18—  Coronary  Disease — Angina 

19—  Hypertension  with  Heart  Diseas 
•4) — Other  Heart  Diseases 

21—  Other  Diseases  of  the  Circulatory 

System  . 

22 —  Influenza  ... 

23 —  Pneumonia 

24 —  Bronchitis 

25—  Other  Respiratory  Diseases 

26—  Ulceration  of  the  Stomach  or 

Duodenum  ... 

27—  Gastro  Enteritis  and  Diarrhoea.. 

28—  Nephritis  and  Nephrosis . 

^-Hyperplasia  of  Prostate... 

30— Pregnancy,  Childbirth  and 

Abortions  . 

Congenital  Malformations 
32— Other  defined  and  ill -defined 
diseases 

33  Motor  Accidents  ... 

All  Other  Accidents  . 

’5 — Suicide 

36— Homicide  and  Operations  of  War 


All 

Age 

3  0- 

1- 

1 

5- 

15- 

25 

45- 

65- 

75- 

...  610 

16 

3 

2 

5 

23 

181 

170 

210 

?s  588 

13 

5 

1 

5 

22 

127 

147 

268 

..  13 

.  .  . 

... 

... 

2 

10 

1 

1 

... 

.  .  . 

.  .  . 

... 

... 

1 

3 

... 

... 

... 

... 

3 

... 

3 

... 

... 

... 

.  .  . 

... 

2 

::: 

•  •  1 

1 

•  •  30 

.  .  . 

. .  . 

11 

8 

11 

•  •  31 

... 

... 

... 

1 

2 

22 

5 

1 

•  •  15 

... 

... 

.  .  . 

.  .  . 

10 

2 

3 

..  17 

... 

.  .  . 

.  .  . 

.  .  . 

11 

4 

2 

•  •  82 

... 

2 

... 

2 

4 

25 

29 

20 

4 

1 

2 

1 

6 

... 

... 

... 

... 

3 

3 

•  208 

... 

.  .  . 

... 

4 

37 

73 

94 

•  139 

... 

... 

.  .  . 

2 

56 

44 

37 

e  17 

.  •  . 

... 

4 

4 

9 

.  226 

1 

3 

29 

54 

139 

•  86 

.  .  . 

.  .  . 
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3 

13 

25 

45 

3 
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1 

2 

•  40 

4 

1 

1 

.  .  . 

1 

7 

16 

10 
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1 
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1 

16 

20 

21 

10 

1 

1 
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1 

3 

3 

1 

9 

.  .  . 
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3 

2 

4 

1 
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.  .  . 

.  .  . 

1 

7 
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.  .  . 

.  .  . 

1 

3 

3 

14 

... 

... 

... 

1 

3 

10 

‘  1 

.  .  . 

... 

I 

7 

5 

1 

1 

... 

... 

... 

120 

19 

1 

... 

2 

11 

29 

14 

44 

11 

2 

.  .  . 

2 

2 

2 

3 

20 

.  .. 

.  .  . 

1 

1 

5 

1 

12 

15 

... 

.  .  . 

... 

1 

5 

4 

.  .  . 

4 

1 
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TABLE  III. 

INFANT  MORTALITY. — Nett  Deaths  from  stated  causes  at  various 
Ages  under  one  year  of  age — Year  1954. 


AGE  AT 

DEATH 

Total 

Deaths 

under 

1  year 

Classified 

Causes  of  Death 

u 

It 

D  — 

1-2  weeks 

1 

<r> 

8 

if 

«  1 
N 

3-4  weeks 

4  weeks  to 

3  months 

3-6  month! 

m 

A 

e 

5 

B 

Cft 

b 

V, 

5 

c 

a 

<33 

1954 

1953 

T uberculosis ,  N on-Respiratory 

... 

... 

... 

... 

... 

... 

... 

1 

Bronchitis 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Other  Respiratory  Diseases  ... 

... 

... 

l 

... 

... 

... 

... 

1 

... 

Gastritis  and  Diarrhoea 

... 

... 

... 

••• 

... 

... 

... 

... 

... 

1 

9 

1 

4 

5 

Pneumonia  . 

Prematurity  . 

8 

... 

... 

... 

... 

... 

... 

8 

17 

Congenital  Malformations  ... 

1 

l 

... 

l 

l 

1 

5 

3 

Other  Causes  ... 

7 

2 

1 

... 

l 

... 

11 

14 

All  Causes — 1954 

16 

3 

1 

l 

2 

2 

2 

2 

29 

... 

1 - - - — — 

All  Causes — 1958 

|  - — - - - 

r 

... 

... 

1  *'* 

1  ... 

... 

... 

... 

40 

Nett  Live  Births  in  the  year Legitimate  1.168;  Illegitimate  7o. 

Nett  Deaths  in  the  year  Legitimate  infants  27;  Illegitimate  infants  2. 
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SCHOOL  MEDICAL  SERVICE. 


Principal  School  Medical  Officer  and 
Medical  Officer  of  Health 

Deputy  School  Medical  Officer  and 
Deputy  Medical  Officer  of  Health 

School  Medical  Officers 

Principal  School  Dental  Officer 
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...Nora  Mills,  M.D. 

...Jean  M.  Moore,  M  B.,  R.S. 

Mary  A.  McKenzie,  M.B.,  Ch.B. 
...H.  P.  Gledsdale,  L.D.S. 
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...Mrs.  S.  Goodwin,  L.C.S.T. 
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...E.  Maxim,  S.R.N.,  Q.N. 

H.  Bowdell,  S.R.N.,  S.C.M.,  H.V., 

Q.N. 

P.  John,  S.R.N.,  S.C.M.,  H.V. 

C.  Walker,  S.R.N.,  R.F.N.,  S.C.M. 

H.V.,  Q.N. 

E.  Whittaker,  S.R.N.,  S.C.M.,  H.V. 

A.  Tonge,  S.R.N. 

B.  Maden,  S.R.N. 

...Gertrude  Petrie 

Jean  M.  Cockcroft 
Mrs.  N.  Smith 
...Mrs.  D.  Barnish 
June  Mills 
Dorothy  Clarence 

...R.  Stewart  Scott,  M.B.,  Ch.B., 

D.O.M.S. 

...V.  T.  Smith,  M.D.,  F.R.F.P.S. 

P.  K.  Basu,  M  B.,  B.S. 


Available  for  consultation  at  Smith  Street  Clinic  by  arrangement  with 
the  Regional  Hospital  Board  : 

Paediatrician  ...  ...  ...  ...B.  Wolman,  M.D.,  M.R.C.P.,  D.Ch. 

Orthopaedic  Surgeon  . A.  P.  Gracie,  F.R.C.S. 
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To  the  Chairman  and  Members  of  the  Education  Committee  of  the 
County  Borough  of  Rochdale. 


Ladies  and  Gentlemen, 

I  beg  to  submit  my  annual  Report  for  1954,  being  the  forty-sixth  report 
on  the  School  Medical  Services  in  Rochdale. 

Once  again  the  school  population  shows  an  increase,  this  time  of  238  in  com¬ 
parison  with  last  year. 

“Improvement  in  the  physical  health  of  the  children  continues  and  the 
facilities  of  the  Department  are  steadily  being  switched  over  to  deal  with  the 
emotional  type  of  disorder  which  now  looms  so  largely.  ’  ’  That  sentence  is  taken 
from  last  year’s  Report  and  may  well  be  repeated. 

It  is  difficult  to  assess  year  by  year  this  improvement.  Let  us  for  a  moment 

look  at  the  1929  Report,  and  see  what  has  happened  in  the  intervening  twentv- 
five  years.  J 

“The  number  of  children  bringing  meals  to  school  is  small’’,  says  the  earlier 
Report,  “and  there  is  adequate  accommodation  for  the  few  who  do  remain  in 
school  during  the  dinner  hour”.  This  year  we  record  that  the  Authority  has 

QQQC.w!eenS  ,and  Can  produce  5)425  meals  Per  day-  In  fact,  during  the  year 
998,000  meals  were  supplied.  It  is  true  that  in  1929,  57,000  free  meals  were 
supplied  to  necessitous  children.  These  were  provided  in  premises  in  which  the 
Authority  had  no  direct  control. 

Reference  is  made  in  1929  to  movements  of  the  population  to  new  housing 
estates,  with  notable  advantages,  but,  in  the  then  circumstances,  with  the  dis¬ 
advantages  of  higher  rents  and  increased  travelling  expenses  which  seemed  to 
encroach  on  the  amount  of  money  available  for  proper  clothing  and  footwear. 

“The  health  of  the  children  during  1929  has  been  fairly  good”.  The  Report 
continues  The  total  number  of  school  children  in  the  town  is  12  452  and  there 
were  31  deaths  from  all  causes”.  In  1954  there  were  only  three  deaths  in  child¬ 
ren  of  school  age.  In  fact,  if  we  add  together  the  five  years  1950  to  1954,  we  onlv 
reach  a  total  of  27  deaths,  of  which  12  were  due  to  accidents. 

Sixteen  cases  of  infective  middle  ear  disease  (Otitis  Media)  were  discovered 
at  routine  inspections  in  1929.  Only  six  of  these  were  found  in  1954. 

The  Nose  and  Throat  defects  similarly  discovered  in  1929  totalled  194. 
i  he  total  in  1954  was  108. 

The  1929  Report  records  26  cases  of  malnutrition  discovered  at  routine  ins- 
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Some  of  these  figures  are  in  themselves  quite  striking,  but  even  then  they  (lo 
not  tell  the  full  truth,  because  with  the  disappearance  of  the  severe  cases,  it  is 
more  and  more  possible  to  search  for  the  earlier  case  and  the  milder  case.  This 
earlier  ascertainment  is  referred  to,  for  instance,  in  the  section  dealing  with 
Orthoptics  and  that  dealing  with  the  Audiometric  survey.  Such  children,  early 
discovered  and  early  treated,  will  pass  quite  quickly  into  the  normal  educational 
stream. 

It  is  not  so  easy  to  compare  the  difficulties  of  emotional  upset  and  malad¬ 
justment  with  what  happened  twenty-five  years  ago.  The  whole  circumstances 
have  altered.  The  world  within  which  the  child  of  1954  has  to  adjust  itself  is 
very  much  more  complicated  than  the  one  of  1929.  Even  the  adult  who  has  been 
in  the  working  community  for  many  years  meets  difficulties  in  the  geared-up 
conditions  which  now  exist.  Fortunately  these  difficulties  are  no  longer  the  basic 
ones  of  poverty,  lack  of  food  and  clothing,  and  shelter,  but  difficulties  v\hich  arise 
out  of  the  complicated  relationships  of  the  modern  commercial  and  industrial 
structure.  Not  only,  therefore,  does  the  child  come  out  into  a  more  difficult 
world,  but  his  background  is  often  a  home  full  of  imperfectly  understood  frustra¬ 
tions. 

Many  people  must  be  concerned  in  the  solving  of  these  problems.  In  this 
connection  we  were  vcrv  sorry  indeed  to  lose  both  Mr.  lrank  Lloyd,  Educational 
Psychologist,  and  Mr.  II.  Street,  Head  Teacher  of  the  Special  School  for  Educa¬ 
tionally  Sub-normal  Children,  at  the  end  of  the  year.  Their  very  useful  co¬ 
operation  with  regard  to  difficult  children  was  much  appreciated. 

I  wish  to  take  this  opportunity  of  acknowledging  the  work  carried  out  by 
the  members  of  the  School  Medical  Services  staff  and,  in  particular,  that  of  l)r. 
Mills  in  supervision  of  the  Department  and  the  preparation  of  this  Report. 

On  behalf  of  the  staff  I  would  acknowledge  the  support  which  we  have 
continued  to  receive  from  the  Members  of  the  Medical  and  Welfare  Services 
Sectional  Committee,  and  from  the  Chief  Education  Officer  and  his  staff. 

I  have  the  honour  to  be.  Ladies  and  Gentlemen, 


Your  obedient  Servant, 


WuA/1 . 


Medical  Officer  of  Health  and 
U  Principal  School  Medical  Officer 


24th  May,  1955 


79 


School  Medical  Service 

The  Registrar-General’s  estimate  for  mid-year  1954  was  86,770  for  the 
population  of  Rochdale. 


SCHOOL  POPULATION 


Schools 

Children 

County  Schools . 

24 

7,281 

Voluntary  Schools  . 

13 

3,144 

Grammar  Schools 

2 

985 

|  Technical  Schools 

2 

708 

Special  Schools . 

3 

228 

Nursery  Schools  . 

4 

| 

312 

48 

12,658 

Staff. 

The  staff  of  the  school  medical  service  is  set  out  on  Page  3.  Mrs.  Whittaker 
a  fully  qualified  school  nurse  and  health  visitor  was  appointed  to  the  full-time 
Staff  in  August  since  when  we  have  been  staffed  up  to  establishment  by  fully- 
qualified  personnel  for  the  first  time  since  before  the  War. 

Dr.  Joel  left  us  on  September  30th  and  her  post  was  vacant  for  a  month 
before  Dr.  Mary  McKenzie  was  appointed. 

A  third  Dental  Officer,  Mr.  Longworth,  joined  the  Staff  on  September  6th 
but  unfortunately  it  was  not  found  possible  to  appoint  a  suitable  Dental  Attend¬ 
ant  for  him  before  November  when  Mrs.  Smith  joined  the  Dental  Service. 

Dr.  Thompson,  who  assisted  Dr.  Smith,  the  Consultant  Aurist,  left  the 
Rochdale  district  in  August  and  Dr.  Basu  was  appointed  to  the  Hospital  Service 
in  his  place  in  October. 

During  the  past  year  many  visits  have  been  paid  to  the  school  clinic  and 
special  schools  by  student  Health  Visitors,  student  nurses  and  training  college 
students.  Since  the  child  health  service  in  Rochdale  is  fairly  comprehensive 
and  the  clinics  very  busy,  we  are  glad  to  co-operate  with  teaching  hospitals  and 
other  Authorities  in  this  work. 

By  the  courtesy  of  the  Rochdale  Regional  Hospital  Board  their  clinics  and 
hospitals  have  been  visited  during  1954  by  all  the  school  and  clinic  nurses  and 
lealth  visitors.  Visits  such  as  this  keep  the  nursing  staff  in  touch  with  recent 
developments  in  technique  and  treatment  of  which  otherwise  they  would  have 
no  experience.  Two  of  the  school  nurses  attended  a  refresher  course  in  Oxford 
rom  the  3rd  to  the  17th  July.  These  courses  are  arranged  regularly  for  the 
nuises  in  turn  in  accordance  with  the  Rushcliffe  recommendations. 
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School  Hygiene. 

During  the  past  twelve  months  considerable  advances  have  been  made  in 
connection  with  the  improvement  of  lavatory  and  sanitary  accommodation 
in  schools.  New  sanitary  and  lavatory  accommodation  has  been  brought  into 
use  at  the  St.  Gabriel’s  R.  C.  School.  At  Halifax  Road  School,  Brimrod  Junior 
and  Infants’,  and  at  Castleton  Secondary  Modern  and  Primary  Schools,  additional 
washing  facilities  have  been  provided  and  hot  water  has  been  installed  to  wash 
basins.  Hot  water  has  also  been  installed  to  washbasins  at  the  Oakenrod  Junior 
and  Infants’  School.  Plans  have  been  prepared  for  a  complete  alteration  to  the 
lavatorv  and  sanitary  accommodation  at  the  St.  Edward’s  School  and  it  is 
expected  that  this  work  will  be  carried  out  during  1955. 

Additional  teaching  accommodation  has  been  brought  into  use  in  parochial 
premises  at  St.  John’s  and  St.  Patrick’s.  In  several  schools  considerable  altera¬ 
tions  have  been  carried  out  to  Heads’  rooms,  staff  rooms  and  classrooms  bv  way 
of  provision  of  fitted  wall  black-boards,  display  panels  and  amenities  for  staff 
generally. 

In  a  few  schools  new  colour  schemes  have  been  adopted  and  the  Principal 
of  the  School  of  Art  has  advised  on  the  various  schemes  of  decoration.  More 
extensive  use  has  been  made  of  primary  colours  and  it  has  been  found  that  this 
has  stimulated  interest  in  colour  generally  in  addition  to  giving  a  more  pleasing 
atmosphere  in  the  schools. 


Periodic  Medical  Inspection.  (Table  I,  Page  109). 

Because  of  the  gap  between  Dr.  Joel’s  departure  on  September  30th  and  Dr. 
McKenzie’s  appointment  in  November  the  three  schools  last  on  the  list  were  not 
inspected  and  were  put  forward  to  be  the  first  three  inspected  in  1955.  The  total 
number  of  children  examined  during  the  year  is,  however  very  little  below  the 
figure  for  1953.  The  work  is  summarised  as  follows. 


1954 

1953 

Periodic  Medical  Inspection . 

4,309 

4,482 

Special  Inspections  . 

276 

201 

Re-inspections  ... 

2,225 

2,359 

Oj)cn  Air  School  . 

549 

627 

7,419 

7, 669 

Parents  interviewed  in  connection  with  medical 

inspection  . 

518 

352 
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The  following  is  a  summary  of  the  work  done  in  the  Clinics. 

r  ,  ,  „  1954 

Cases  seen  by  the  School  Medical  Officers. 

Clinic  Inspections  (new  cases) 

Clinic  Re-inspections 
Special  examinations  and  investigations 
Cases  seen  at  Foot  Clinic 


1953 


Cases  seen  by  the  Ophthalmologist  ... 
New  cases  seen  by  Aurists 
New  cases  referred  to  Orthopaedic  Surgeon 
New  cases  referred  to  Paediatrician 


Work  of  the  School  Nurses. 


Dressings  at  Morning  Clinics  ... 
Hygiene  Inspections 
Hygiene  Re-inspections 
Special  School  inspections — 

T  Open  Air  School  ... 

2.  High  Birch  ... 
Inspections  with  Medical  Officer— 

1.  At  School  ... 

2.  At  Clinic 
Eye  Clinic  Cases 

Aurists’  Clinic  (total  attendances) 
Home  Visits 


1,727 

2,118 

5,009 

4,678 

558 

881 

869 

895 

8,163 

8,572 

863 

1,020 

253 

343 

53 

77 

34 

61 

1,202 

1,501 

and  the  term  "other 

■  and  those  extra  age- 

e  age  of  15. 

1954 

1953 

5,588 

8,900 

29,569 

26,662 

3,600 

3,317 

2,020 

2,245 

2,585 

3,007 

6,870 

7,402 

6,736 

6,796 

863 

1,020 

628 

815 

423 

287 

58,882 

60,451 

One  of  the  reasons  for  the  reduced  number  of  dressings  at  the  mornin- 
dimes  1S  a  welcome  lessening  in  the  amount  of  skin  disease,  septic  wounds  and 
miscellaneous  minor  ailments  (see  Tables  IV  Groups  1  and  7)  We  still  have 
cases  of  impetjgo,  sometimes  severe,  where  children  are  badly  cared  for  or  in 
poor  health  but  not  so  manv  as  last  year. 
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Home  visiting  bv  an  experienced  nurse  remains  a  most  valuable  method 
of  obtaining  information,  especially  when  a  child  is  handicapped,  subnormal 
or  abnormal.  This  visiting  takes  a  good  deal  of  time  more  especially  as  the  new 
estates  become  filled  and  more  and  more  mothers  go  out  to  work.  Gone  for  good 
are  the  days  when  a  nurse  could  in  a  single  afternoon  pay  up  to  twenty  visits 
in  the  congested  streets  of  our  former  slum  areas. 


Findings  of  Medical  Inspection.  (Table  II.  Page  1 10). 

When  nearly  all  school  children  are,  as  today,  well  and  happy,  the 
exceptions  are  very  noticeable.  I  lie  ailing,  handicapped  or  anxious  minority 
“stick  out  a  mile”  and  the  result  is  that  today  much  public  outcry,  and  strenuous 
effort  is  made,  about  small  groups  such  as  the  victims  of  spastic  paralysis  and 
poliomyelitis.  Formerly  these  were  less  noticeable  among  the  larger  numbers 
of  crippled,  undernourished  and  ill-looking  handicapped  children  of  the  early 
days  of  school  medicine. 

Some  of  our  most  difficult  problems  concern  chronically  delicate  children 
of  a  type  who  would  surely  have  been  included  among  the  infantile  mortality 
figures  of  the  not-so-distant  past.  Indeed,  admiration  for  the  care  and  trouble 
expended  to  enable  such  children  to  survive  infancy  or  even  the  neonatal  period 
is  sometimes  overshadowed  by  the  depressing  realisation  that  fifteen  or  sixteen 
years  of  unremitting  care  and  attention,  special  schooling  and  special  remedial 
facilities  can  at  best  only  result  in  the  launching  into  the  world  and  the  labour 
market  of  a  young  person  with  a  severe  handicap  and  a  limited  possibility  of  ad¬ 
justment  to  that  world  and  that  labour  market.  One  such  child,  already  a  source 
of  concern  to  us  for  some  years  has  a  right  hemiplegia,  a  deformed  right  hand 
with  two  rudimentary  fingers  only,  a  defectively  formed  lower  jaw  with  resulting 
dental  difficulties  and  a  severe  speech  defect.  He  is  also  mentally  dull.  As 
though  this  was  not  enough  for  any  child  to  bear,  he  is  neglected  at  home,  sent 
to  school  dirty  and  badly  clothed  with  broken  shoelaces  and  illfitting  socks  and 
clothes,  and  his  calliper  is  so  frequently  broken  that  he  is  without  it  oftener 
than  not.  It  is  not  surprising  that  he  has  developed  a  fantasy  world  of  his  own, 
to  which  he  retreats  from  the  unbearable  reality  of  his  actual  life. 


The  reverse  of  this  picture  is  seen  in  the  case  of  children,  some,  but  not  all, 
of  whom  have  a  history  of  being  delicate,  who  have  been  smothered  with  too 
much  home  care.  It  is  only  with  the  utmost  effort  and  difficulty,  extending  over 
years,  that  we  are  able  to  prevent  them  from  becoming  invalids  without  any 
real  physical  basis.  Such  a  child  completely  rules  its  home  with  parents  and 
possibly  grandparents  and  adult  brothers  and  sisters  too,  all  dancing  attendance 
on  him,  and  forming  a  united  emotional  front  which  only  too  effectively  screens 
the  child  from  the  world  and  prevents  him  from  acquiring  self-confidence  and 
standing  on  his  own  feet  when  outside  the  family  enclave. 
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ies<;  are  extreme  cases,  happjly  not  numerous,  but  much  of  the  work  in 
the  school  medical  service  today  is  directed  towards  minimising  the  results  of 
either  deficient  or  over-done  maternal  care.  Both  are  generally  due  to  lack  of 
Sen  understanding  on  the  part  of  those  responsible  for  bringing  up  the 

The  flow  of  patients  said  to  suffer  from  “nervousness”  shows  no  sign  of 

are  ?hSTS  6  Chlldren  C°ntinUe  t0  diSpky  the  Same  symPtoms.  They 

are  tired  anxious  or  emotionally  disturbed  rather  than  physically  ill  One 

unous  detail  noticed  is  that  blinking  of  the  eyes,  so  often  a  sign  of  this  “nervous¬ 
ness  is  haidly  ever  displayed  by  girls  who  seem  to  have  other  ways  of  demon¬ 
strating  anxiety  states.  *  on 

c„i  A,pa«  frT,n  a,dmiSSion  to  hosPitals  and  convalescent  homes,  the  Open  Air 
°°  °  er*  e  best  means  of  palliating  or  curing  the  symptoms  of  both  the 
chronically  delicate  and  the  “nervous”  child.  This  remains  true  even  when  the 
material  amenities  of  the  home  and  the  local  school  are  beyond  criticism. 

frnmThh-w001  medkal  officer  of  IonS  experience  has  an  unequalled  position 
on  which  to  recognise  the  early  symptoms  of  delinquency  and  future  crime 

mel  P,T  TT5  MaglStratCS’  Court  proceedings  all  too  often  afford  the 
elancholy  satisfaction  of  seeing  these  prognostications  come  true.  So  often 

the  troublesome  backward  boy  and,  particularly,  the  truanting  boy  becomes  lie 

ado  escen,  who  •'breaks  and  enters”  or  opens  gasmeters  and  is  later  absenTwMw 

or  J  6  “  *  y0U”g  S°  d'er-  °"  retl,rn  t0  civ,lian  life'  th«  s™e  series  of  petty 

unfTihnpSerl°U|S  Cr“  15  ‘ak“  "P  °nCe  m°re'  ““"S'  wh-h  appearwith 

ailing  regularity  among  the  defendants  are  only  too  familiar  to  the  school 
doctor  who  knew  them  from  early  childhood. 

One  of  the  several  reasons  for  the  retention  here  of  the  7+  year  old  among 
he  ages  for  routine  medical  inspection  is  because  at  this  age,  when  the  child 
is  beginning  to  use  its  eyes  more  and  more  for  close  work,  many  visual  defects 
an  be  discovered  and  dealt  with.  With  certain  methods  of  teaching  reading 

alphabet  15  n0t  Iearned  untiI  Ia*er  than  with  other  methods,  so  that  the 
child  at  this  stage  is  unable  to  read  the  Snellen  test  types.  Nevertheless  most 
dnldren  readdy  understand  how  to  draw  the  letters  in  the  air  with  a  finger 
ach  school  nurse  is  supplied  with  an  “illiterate  E.  card”  to  be  used  whenever 
necessary,  more  often  in  the  clinic  than  in  the  schools. 

To  sum  Up,  a  good  raolher  is  a  child,s  best  ,  tj 

penis  of  the  world.  Nothing  can  take  her  place.  Her  aides  amthe  family  doctor 

a  cldtec  1C,^r  dnd  SCh°01  mediCa‘  S‘aff'  the  teaCWng  pro,ession'  tha  sch“ol 
n  ,  f'  tbe  San‘tar>'  en&meers>  the  town  planners,  the  builders  and  the  rest 

to  the  enormous  ~  ahiH  ^ 

fromNusWaS,sehebaVerT  Caild  iS  “  ““  a"d  Str0ng  that  he  necds  little  help 
by  snastic  )  h°  ^  handlcaPPed.  whether  slightly  by  amblyopia  or  gravely 
y  P  ;  tic  paraplegia  or  even  by  ignorant  and  lazy  parents,  get  from  us  sympathetic 

handling  and  the  best  help  for  their  handicaps  that  knowledge,  ex^eTce  ‘t„d 
Will  and  availability  can  provide.  experience,  good- 
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Infestation  with  Vermin.  (Table  III.  Page  111). 

Nearly  all  the  schools  had  three  hygiene  inspections  during  the  year  and  the 
total  number  of  individual  inspections  of  children  was 29,569 ;  a  very  large  number. 
After  these  inspections,  sixty-nine  children  were  referred  to  the  Public  Health 
Departments’  Cleansing  Centre.  Although  the  total  number  of  inspections 
was  about  three  thousand  more  than  the  previous  year,  it  was  found  necessarx 
to  send  out  only  3  more  cleansing  notices  than  in  1953  and  the  numbers  cleansed 
at  the  Centre  are  smaller  than  in  that  year  when  80  were  sent.  This  reflects 
much  credit  on  the  painstaking  work  of  the  school  nurses  in  persuading  parents 
to  cleanse  their  children’s  heads  themselves. 


Children  treated  at  the  Cleansing  Centre. 


1954 


1953 


Verminous  heads  . 

Scabies  referred  by  clinic  .  16  13 

-  ty 

Scabies  referred  by  family  doctor  .  3 

Altogether  33  children  were  sent  from  the  school  clinic  to  the  Cleansing 
Centre,  including  six  below  school  age  cleansed  along  with  their  elder  brothers  and 
sisters.  Both  these  figures  are  less  than  those  for  1953  which  were  51  and  18 

respectively. 


School  Clinic.  (Table  IV.  Groups  1,  2,  3  and  7.  Page  112). 

The  total  attendances  at  the  clinic  have  been  8,130,  a  reduction  of  670  on 
the  previous  year,  but  the  incidence  of  the  various  conditions  for  which  the 
children  came  to  the  clinic  shows  an  all-round  reduction,  the  largest  decrease 
being  among  the  septic  wounds. 

1954  1953 


Ringworm 

Scabies . 

.  '  io 

13 

Impetigo  . 

.  186 

280 

Other  Skin  Diseases  . 

.  50 

91 

External  Eye  Disease  ... 

.  122 

163 

E.N.T.  conditions  . 

.  299 

541 

Miscellaneous  Minor  Ailments... 

.  1,754 

2,825 

Septic  Wounds . 

.  148 

400 

Dental  Inspection  and  Treatment.  (Table  V.  Page  114). 

Report  of  the  Senior  Dental  Officer. 

During  the  year  36  School  Departments  were  visited  for  Routine  Dental 
Inspection,  7, 184  children  being  examined.  Of  these  2,936  were  free  from  dental 
caries  and  3,007  were  referred  for  routine  treatment.  981  children  attending 
as  Specials  were,  in  addition,  both  inspected  and  treated.  In  all  8,165  scholars 

were  examined,  3,988  were  referred  for  treatment  and  2,547  actually  received  it 
in  the  Clinics. 


he  findings  at  inspections  do  not  show  any  particular  deterioration  and  it 
is  probable  that  the  post-war  decline  in  the  general  dental  condition  is  now  static. 
The  number  of  children  found  to  be  either  naturally  free  from  dental  defects  or 
made  so  by  systematic  treatment  is  much  the  same  as  last  year,  a  somewhat 
similar  number  being  inspected.  Thus  almost  two  thirds  of  the  children  inspected 
have  some  dental  defect  or  other  and  of  those  referred  for  treatment,  the  majority 
have  several  items  needing  attention. 


areful  attention  to  oral  hygiene  and  regular  treatment  would  considerably 
reduce  the  amount  of  work  needed.  The  idea  that  the  School  Clinics  are  merely 
to  remove  aching  teeth  is  common  and  it  is  not  appreciated  by  all  that  the 
function  of  the  School  Dental  Service  is  to  provide  the  child  with  a  sound  and 
complete  set  of  natural  teeth  and  that  this  can  only  be  achieved  by  regular 
inspection  and  treatment  with  the  main  emphasis  on  preservation. 

The  Brimrod  Clinic  has  been  re-opened  and  the  whole  of  the  children  in  that 
area  and  the  Castleton  area  have  received  routine  inspection  and  treatment. 

n  ortunately,  it  is  impossible  to  keep  this  clinic  in  permanent  use  with  the 
present  staff  and  regular  inspection  and  treatment  are  essential  to  show  con¬ 
tinuous  results.  The  greater  number  of  the  children  in  the  town  have  now  had 
a  comparatively  recent  inspection  and  treatment,  although  it  is  still  impossible 
to  provide  this  on  the  annual  basis  which  is  so  essential. 


In  September  we  were  fortunate  to  secure  the  services  of  Mr.  T.  S.  Lon°-- 
worth  as  a  full-time  officer,  thus  bringing  the  establishment  up  to  that  auth¬ 
orised  in  1946  and  ending  a  vacancy  existing  since  1949.  In  the  meantime 
however,  the  numbers  for  whom  we  hope  to  provide  dental  care  have  increased 
by  about  3,000,  which  is  equivalent  to  the  need  for  another  officer.  It  will,  how- 
ever  be  possible  in  1955  to  provide  more  treatment  than  for  some  years,  opening 
e  a  c  erstone  Clinic  on  a  full-time  basis  and  catering  for  the  large  child  popu¬ 
lation  now  dependent  upon  that  Clinic. 


It  is  possible  to  anticipate  a  brighter  future  and  to  visualise  the  time  when  a 
further  increase  in  staff  will  enable  a  fully  comprehensive  service  to  operate. 


Year  1954 

Inspection 

Treatment 

Total 

Sessions  . 

72 

894 

966 

Routine 

Specials 

Total 

Attendances 

2,406 

981 

3,387 

Temporary 

Permanent 

Total 

Extractions 

1,342 

184 

1,526 

Fillings . 

... 

... 

250 

2,694 

2,944 

Other  Operations 

... 

... 

160 

1,047 

1 ,207 

General  Anaesthetics 

. 

... 

— 

15 

Age  Groups  Inspected  : 

: — 

4  5  6  7 

8  9 

10 

11  12 

13  14  15 

16 

257  794  954  979 

793  750 

729 

607  453  427  341  79 

21 

H.  P.  Gledsdale,  L.D.S. 


Defective  Vision  and  Eye  Clinic. 

Again  the  Eye  Clinic  has  had  a  very  busy  year,  but  as  was  expected  the  peak 
has  now  been  reached  and  the  figures  have  begun  to  fall  a  little.  As  usual  all 
examinations  and  refractions  have  been  carried  out  by  Mr.  Stewart  Scott.  Mr. 
Scott  has  also  continued  to  do  squint  operations  at  the  Rochdale  Infirmary. 


Total  number  of 
children  examined 

Number  of 
Refractions 

Cases  in  which 
glasses  were 
prescribed 

Glasses 
obtained  by 
November  30th 

1954 

863 

797 

321 

295 

1953 

1 ,020 

962 

513 

474 

Most  of  these  were  Rochdale  children,  but  83  were  referred  to  us  by  the 
Lancashire  County  Council  and  are  described  as  follows 


Squints  . 

75 

Simple  refractions  . 

6 

Blocked  lachrymal  duct 

1 

Epicanthus  . 

1 

87 


w  ,r°f  the  Rochdale  children  86,  all  squints,  were  referred  to  us  from  the  Infant 
elfare  Clinic.  It  would  seem  that  the  incidence  of  squint,  or  at  least  the 
iscovery  of  it  in  the  pre-school  child,  is  increasing  since  the  children  referred 
from  this  source  m  1953  numbered  36  only. 

In  all,  368  of  the  863  examinations  were  for  squint,  a  reduction  on  the  1953 
figure  which  was  420. 


Fifty-eight  children  attended  Dr.  Scott’s  clinic  for  other  reasons  than  squint 
or  visual  defect  and  these  cases  showed  the  usual  great  variety. 


Conjunctivitis  and  Blepharitis  and  Styes 
Injuries 

Blocked  Lachrymal  duct 

Congenital  Nystagmus  . 

Cataract 

Congenital  Epicanthus 

Dermoid  Cysts  . 

Ptosis 


Corneal  ulcer,  Iritis,  Herpes  (1  each) 
Coloboma  ... 


Partial  albino,  Chalazion,  Optic  Atrophy,  Papilloedema  (1  each). 


15 

11 

11 

3 

2 

2 

3 

2 

3 
2 

4 
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Form  B.D.8.  Admission  Form  for  Register  of  Blind  Persons  and  Partially- 
sighted  Persons,  was  completed  for  the  case  of  optic  atrophy,  a  sad  one  of  a  nine 
year  old  boy  who,  by  the  aid  of  modern  chemotherapy,  recovered  from  tubercular 
meningitis,  but  whose  sight  was  destroyed  by  the  infection.  He  has  since  (Feb¬ 
ruary,  1955)  been  admitted  to  a  residential  special  school. 

The  cases  of  papilloedema  and  iritis  were  referred  by  Mr.  Scott  to  his  own 
care  at  the  Manchester  Royal  Eye  Hospital. 

Two  children  were  in  attendance  at  special  residential  schools  at  the  end 
of  the  year. 

The  injuries  were  various,  including  two  stings,  one  burn,  two  lacerations 
and  two  abrasions,  the  others  being  bruises  and  bangs.  The  coloboma  cases  are 
examined  periodically  and  one  is  the  same  case  as  was  mentioned  in  last  year’s 


Orthoptic  Report. 

This  Clinic  has  now  completed  its  fourth  year  of  work.  There  are  1,144 
patients  on  the  register,  254  new  cases  having  been  added  during  the  year. 

The  number  of  attendances  is  slightly  lower  this  year  than  last  year,  mainly 
due  to  a  decrease  in  the  number  of  patients  being  tested  and  an  increase  in  the 
number  of  patients  receiving  treatment  by  orthoptic  exercises. 
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From  July,  1953  to  March,  1954  many  more  patients  were  tested  than  usual, 
due  to  the  commencement  of  Squint  Operations  at  Rochdale  Infirmary  by  Mr 
Stewart  Scott.  Each  person  on  the  operation  list  was  tested  two  or  three  times 
before  and  after  the  operation.  Now  most  of  these  patients  are  being  checked 
periodically  and  some  are  having  orthoptic  exercises.  The  time  taken  for  exer¬ 
cises  is  longer  than  for  routine  tests. 

Previous  to  the  Orthoptic  Clinic  opening  at  Rochdale,  patients  who  were 
put  on  a  waiting  list  at  Rochdale  for  squint  operation  by  Mr.  Stewart  Scott, 
had  their  names  transferred  to  the  lists  at  Manchester  Royal  Eye  Hospital. 
Due  to  the  effects  of  the  war,  these  Manchester  waiting  lists  had  become  extremely 
long  and  in  consequence  unreliable.  There  was,  however,  no  other  source  from 
which  accurate  lists  could  be  compiled,  even  though  there  was  nothing  on  these 
lists  to  show  whether  the  patient’s  name  had  been  entered  at  Manchester  or  at 
Rochdale. 

All  patients  thought  to  be  residing  in  Rochdale  and  District,  had  to  be 
notified  regarding  the  commencement  of  operations  at  Rochdale. 

Since  March  this  year,  it  has  been  possible  to  revise  this  information  and 
the  squint  operation  lists  may  now  be  regarded  as  reasonably  accurate. 


1954 

1953 

Attendance  total  ...  . 

2,805 

2,987 

Patients  on  register . 

1,144 

910 

New  cases 

254 

244 

Waiting  for  first  appointment  . 

37 

50 

Number  discharged . 

23 

9 

Squint  operations  performed  . 

140 

86 

(July-Dee.) 

Waiting  for  squint  operation  . 

39 

81 

(uncorrected) 

As  the  above  Table  shows,  the  number  of  new  cases  referred  to  the  Clinic 
this  year  is  approximately  the  same  as  in  1953.  Of  the  new  cases,  87  were  County 
patients.  A  few  more  new  patients  were  tested  before  the  end  of  1954,  so  that 
the  new  case  waiting  list  is  slightly  lower  than  at  the  end  of  1953. 
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The  average  age  of  the  children  on  the  waiting  lists  is  definitely  lower  than  in 
previous  years.  It  is  obvious  that  the  children  are  being  brought  to  the  clinic 
at  an  earlier  stage  for  medical  advice  regarding  squints.  Some  of  these  children 
are  brought  specially  by  the  parents,  of  course  through  their  own  Medical 
Practitioner.  Many  are  noticed  by  the  Health  Visitors  and  many  at  the  Baby 
Clinics,  and  all  are  referred  to  Mr.  Scott  while  still  very  young.  Others  who  have 
developed  squints  later  or  been  overlooked  are  discovered  at,  and  referred  from 
School  Medical  inspections. 

It  is  hoped  that  fewer  amblyopes  (children  with  poor  visual  acuity  in  one  eye) 
will  occur,  because  of  this  reference  of  children  in  early  infancy. 

Quite  a  number  of  children  have  been  referred  during  the  year  to  the  Clinic 
with  a  pseudo— or  apparent  squint.  In  actual  fact,  this  squint  is  due  to  asym¬ 
metry  or  other  peculiarity  of  the  features,  or  the  slow  formation  of  the  nose  bridge 
The  eyes  are  usually  perfectly  parallel  and  no  amblyopia  develops.  No  treat¬ 
ment  is  necessary  in  such  cases,  but  reassurance  is  given  to  the  mother,  and  the 
child  is  kept  under  observation  until  the  semblance  of  squint  has  disappeared, 
or  until  the  child  is  old  enough  to  undergo  a  subjective  vision  test. 

Because  of  the  further  large  increase  in  the  number  of  new  cases  it  has  been 
necessary  to  discharge  a  number  of  older  patients  whose  squints  are  apparently 
cured  and  also  to  put  some  on  observation  from  six  to  twelve  monthly  intervals. 
Certain  older  patients,  who  have  had  a  squint  operation  for  cosmetic  purposes 
only,  have  been  discharged.  Patients  failing  to  report  and  sending  no  reason 
for  this  are  automatically  placed  in  a  “failed  to  report”  file,  until  an  explanation 
is  given  or  until  a  further  appointment  can  be  made. 

Mr.  Scott  has  continued  to  operate  on  squint  cases  at  Rochdale  Infirmary. 
The  patient’s  ages  varied  between  3  and  29  years,  but  the  majority  were  aged 
7  to  9  years.  Some  children  were  sent  home  (during  the  year)  without  under¬ 
going  operation  because  of  illness  and,  on  one  occasion,  the  ward  was  closed  be¬ 
cause  of  febrile  illness.  On  the  whole  squint  operations  have  been  verv  satis¬ 
factory. 


Although  at  the  end  of  the  year  only  39  girls’  names  remain  on  the  waiting 
list  for  Squint  operation,  there  are  many  children  attending  the  clinic  who  will 
eventually  require  an  operation  to  straighten  their  eyes.  Also  patients,  whose 
names  have  been  overlooked  at  Manchester,  or  who  have  failed  to  notify  the’correct 
person  regarding  their  change  of  address,  keep  turning  up  at  the  clinic  hoping 
to  have  their  eyes  straightened. 

One  patient  with  a  slightly  different  type  of  squint  was  referred  to  the 
clinic  at  the  beginning  of  1954  for  treatment.  He  was  a  youth  aged  21  years 
who  had  been  rejected  for  service  by  the  Fleet  Air  Arm  because  of  a  muscle  im¬ 
balance  of  the  eyes.  The  patient  was  quite  distressed  as  his  ambition  had  been 
to  make  his  career  in  the  Fleet  Air  Arm.  The  muscle  imbalance  had  presumably 
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been  causing  his  headaches  of  the  past  few  years.  Glasses  had  been  prescribed 
by  an  optician  but  they  had  not  relieved  the  symptoms.  Orthoptic  exercises 
were  given,  svmptoms  were  relieved  and  the  muscle  balance  was  improved. 
He  was  given  a  report  signed  by  Mr.  Scott  and  it  was  hoped  that  this  youth 
would  be  accepted  by  the  Royal  Air  Force. 


In  June  this  year  an  unusual  occurrence  happened  to  one  patient,  a  girl  aged 
seven  years.  She  had  attended  for  squint  treatment  for  two  years  ;  her  eyes 
were  straight  with  glasses  and  treatment  was  discontinued  for  six  months  since 
she  seemed  to  be  steadily  improving.  During  this  six  months  she  began  to 
vomit  and  have  headaches.  The  family  doctor  referred  her  to  an  optician  for 
adjustment  of  glasses,  and  the  optician  referred  her  back  to  the  Orthoptic  Clinic. 
A  muscle  was  found  to  be  paralysed  in  one  eye,  she  had  a  large  squint  even  with 
glasses  and  the  vision  had  deteriorated  in  the  sound  eve.  The  patient 
was  referred  to  I)r.  Wolman  and  was  admitted  immediately  to  hospital  where  a 
diagnosis  of  a  space-occupying-lesion  of  the  brain  was  made.  She  was  trans¬ 
ferred  to  the  care  of  the  Neuro-surgeon  at  the  Manchester  Children’s  Hospital, 
Pendleburv.  An  operation  was  performed,  and  her  progress  was  good.  She 
was  seen  in  December  by  Mr.  Scott  and  her  eyes  were  found  to  be  satisfactory. 


Ear,  Nose  and  Throat  Conditions. 

The  attendances  during  1954  were  as  follows  : — 


Cases 

Examined 

Requiring 

Tonsillectomy 

Requiring  other 
forms  of  treat¬ 
ment 

No  treatment 
required 

New  Cases  252 

133 

336 

159 

Re-exams.  37b 

Total  628 

628 

During  the  year  132  tonsillectomy  operations  were  performed  on  our  cases 
by  Mr.  Smith  or  Dr.  Basu  at  the  Rochdale  Infirmary.  At  the  end  of  the  year 
137  names  remained  on  the  waiting  list,  which,  though  not  small,  is  gratifyingly 
less  than  it  used  to  be.  No  child  is  recommended  for  tonsillectomy  except  by 
the  consulting  aurist  or  his  registrar.  Six  other  children  were  operated  on,  five 
for  antral  washouts  and  one  for  removal  of  nasal  polyps.  Eighteen  Rochdale 
children  are  at  Residential  special  schools  for  the  deaf  and  the  partially  deaf. 
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Audiometric  Testing. 

By  courtesy  of  Professor  Ewing,  in  February  1954  one  school  nurse  and  one 
dmic  nurse  attended  the  Department  for  the  Education  of  the  Deaf  at  Man¬ 
chester  l  niversity  for  instruction  in  the  testing  of  children’s  hearing.  After  this 
visit,  which  lasted  a  week  and  was  most  comprehensive,  an  Amplivox  audio¬ 
meter  was  purchased  by  the  Authority  in  place  of  the  former  group-testing 
Audiometer  which  is  less  reliable. 

The  Audiometer  has  been  extremely  useful,  especially  for  educationally 
subnormal  or  other  special  cases  where  diagnosis  and  recommendations  can  only 
be  made  when  the  acuity  of  the  hearing  is  known.  Formerly  such  children  had 
to  be  sent  to  Manchester  for  testing  since  they  are  unsuitable  for  group  methods. 
The  pure-tone  sweep  frequency  method  is  more  satisfactory  in  every  way. 

The  Audiometer,  which  tests  children  individually,  can  be  used  for  quite 
young  children.  Unfortunately,  because  of  pressure  of  other  work,  less  routine 
testing  of  primary  children  in  schools  has  been  done  than  was  hoped,  but  the 
figures  for  1955  will  be  much  larger.  The  nurses  find  the  work  interesting  and  find 
that  the  six  year  olds  are  the  quickest  and  most  co-operative  among  primary 
school  children.  The  five  year  olds  have  hardly  been  at  school  long  enough  to 
know  what  is  expected  of  them,  so  take  longer  to  test  and  the  seven  to  eight  year 
olds  are  apt  to  be  excitable  and  chattering.  The  six  year  old  understands  what 
he  must  do  and  is  eager  and  anxious  to  please.  It  takes  only  a  minute  to  test  the 
average  child  and  the  nurse  finds  she  can  tell  from  the  lighting-up  of  the  child’s 
eyes  and  face  that  he  has  heard  the  sounds,  before  he  has  time  to  speak.  The 
tedious  work  for  the  nurse  is  on  her  return  to  the  clinic  when  she  must  paste 
all  the  Audiograms  into  the  Main  Record  Cards. 

A  quiet  room  is  a  great  help  in  the  satisfactory  use  of  the  Audiometer  and 
schools  vary  very  much  in  their  facilities.  Teaching  staffs  are  very  appreciative 
of  the  benefits  of  this  work  and  are  most  co-operative.  The  school  clinic,  centrally 
situated  in  a  built  up  area  with  an  engineering  works  next  door  and  a  saw-mill 
across  the  narrow  street,  is  worse  than  any  of  our  schools  for  this  work. 

The  schools  visited  for  routine  testing  were  Brimrod,  Lowerplace  and  Kirk- 
holt  Infant  schools,  and  459  children  were  examined  in  these  schools.  An  ad¬ 
ditional  37  special  cases  were  tested  at  the  school  clinic.  The  children  showing 
unsatisfactory  hearing  were  disposed  of  as  follows 


1 

Referred  for  mental  testing... 

1 

Referred  to  E.N.T.  clinic  ... 

5 

Referred  to  Professor  Ewing 

2 

Already  under  treatment  . . . 

1 

To  be  kept  under  observation 

3 

Total  ... 

12  ! 
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Three  special  cases  were  referred  to  us  by  Mr.  Smith  from  his  Infirmary 
out-patients  and  were  referred  back  to  him  with  Audiograms. 

Once  all  the  five,  six  and  seven  year  olds  have  been  audiometricallv  tested, 
only  the  new  entrants  will  need  testing  on  subsequent  school  visits.  We  consider 
that  our  arrangements  for  diagnosing  and  dealing  with  all  degrees  of  deafness 
will  then  be  as  satisfactory  as  those  for  children  with  visual  and  other  eye 
defects. 

The  two  children  referred  to  Professor  Ewing  for  examination  from  the 
Audiometric  testing  were  examined  and  rented  on  with  the  usual  care  and 
attention  to  detail  we  are  accustomed  to  expect  in  such  cases.  We  were  asked 
for,  and  supplied  Head  Teachers’  reports  on  educational  progress  and  both  these 
children  have  been  under  the  care  of  Mr.  Harrison  F.R.C.S.  and  been  discussed 
and  considered  at  the  joint  conferences  held  at  the  Department  for  the  Education 
of  the  Deaf. 

Both  are  boys.  One  was  found  to  have  bilateral  conductive  deafness  per¬ 
sisting  after  intensive  treatment  at  the  Manchester  Royal  Infirmary.  At  present 
he  is  sitting  at  the  front  of  his  class  and  further  surgical  treatment  is  being 
considered  by  Mr.  Harrison.  The  other  boy  also  had  a  bilateral  hearing  loss, 
with  fluctuating  variations  of  hearing.  He  is  being  supplied  with  a  hearing  aid 
and  instruction  in  its  use. 

It  is  strongly  felt  that  there  is  a  great  need  for  instruction  in  the  use  of 
hearing  aids,  together  with  regular  inspection  and  maintenance  of  aids  already 
supplied,  and  for  supervision  of  children  supposed  to  be  using  such  aids  in  ordinary 
schools.  The  lack  of  such  after  care  forms  the  chief  gap  in  the  otherwise  fairly 
complete  provision  for  the  child,  ascertained  as  partially  deaf. 


Speech  Therapy.  (Table  IV.  Group  6.  Page  113). 

Report  from  Mrs.  Goodwin,  Speech  Therapist. 

During  1954  the  clinic  was  open  for  nine  sessions  a  week,  the  rest  of  the  time 
being  used  for  visiting  and  clerical  work.  The  number  of  attendances  was  2,432 
as  compared  with  999  in  1953.  Attendance  has  been  very  good  and  few  parents 
receiving  notification  cards  have  not  come.  There  is  one  family  with  three 
children  attending  the  clinic  where  no  parent  has  come  for  interview  but  this  is 
quite  exceptional  and  it  is  hoped  that  one  parent  will  co-operate  in  the  near  future. 

There  were  59  new  patients  admitted  to  the  clinic  and  26  were  discharged. 
Of  those  interviewed  one  little  girl  who  was  three  years  old  and  whose  speech 
development  was  retarded  was  only  saying  isolated  and  indistinct  words.  At 
the  age  of  eighteen  months  she  had  eaten  some  Mountain  Ash  berries  which  had 
caused  paralysis  down  one  side  of  the  body.  Although  the  paralysis  had  cleared 
there  seemed  no  other  reason  than  this  illness  for  her  poor  speech.  Her  mother  was 
advised  to  play  games  with  her,  repeating  various  phrases  and  insisting  that  the 
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child  did  the  same.  After  six  months  she  was  using  sentences  and  speaking 
much  more  distinctly.  She  is  now  attending  a  Nursery  School  which  is  helping 
her  genera]  progress,  formerly  also  slow.  b 

.  The  number  of  children  who  received  Speech  Therapy  during  the  year  was 
145.  By  December  so  many  of  the  patients  were  receiving  weekly  treatment 
that  there  were  no  vacancies  for  individual  therapy.  So  far  the  waiting  list 

has  not  exceeded  three,  but  a  short  waiting  list  like  this  means  a  wait  of  about 
a  month. 


The  incidence  of  speech  defect  in  Rochdale  continues  to  be  higher  among 
boys  than  girls.  b 

The  table  below  shows  the  distribution  of  the  various  types  of  speech 
difficulty  between  the  sexes. 


Disorder 

Bovs 

Girls 

Stammering  . 

38 

2 

General  Dyslalia . 

3 

— 

Simple  and  Multiple  Dyslalia . 

64 

j 

31 

Partial  Deafness . 

1 

— 

Defective  Palate  ...  . 

— 

4 

Retarded  Speech 

1 

1 

Total  . 

107 

38 

The  most  common  defect  among  Rochdale  school  children  is  thus  faulty 
sounds.  Some  of  the  patients  are  very  dyslalic  and  difficult  to  understand  others 
only  show  substitution  of  one  or  two  sounds.  Girls  seem  to  improve  more  rapidly 
than  boys.  One  little  girl  of  six  had  a  faulty  (L)  and  (S),  but  within  nine  months 
her  conversation  was  perfect  although  she  may  have  lapsed  a  little  out  at  play. 

le  has  become  more  confident  as  her  speech  improved  and  will  now  talk  quite 
cheerfully  to  strangers.  J 


During  the  year  an  attempt  was  made  to  start  a  discussion  group  where 
parents  of  those  who  stammer  could  discuss  their  difficulties.  The  weather  was 
very  bad  and  attendance  was  poor,  but  it  is  hoped  to  try  again  when  the  oppor- 

tlimrv  aricpc 
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An  experiment  was  carried  out  with  a  group  of  four  adolescent  stammerers 
to  see  if  intensive  treatment  would  produce  results  more  quickly  than  the  usual 
visit  once  a  week.  Three  of  them  made  good  attendances  and  showed  improve¬ 
ment,  but  none  has  improved  sufficiently  to  be  discharged.  Two  of  them  have 
made  such  marked  progress  as  to  cause  comment  outside  the  clinic,  The 
eldest  of  the  group  was  asked  to  go  to  another  class,  ask  for  the  teacher  and  to 
make  a  further  request  from  her.  This  he  did  without  stammering  at  all.  One 
of  these  boys  is  still  too  self-conscious  really  to  overcome  his  stammer,  but  his  head 
master  and  his  form  teacher  are  doing  everything  they  can  to  help  him.  His 
speech  has  improved,  but,  unless  he  becomes  more  confident,  his  difficulty  is  likely 
to  persist  into  adult  life. 

The  clinic  is  very  fortunate  in  the  possession  of  a  new  Grundig  tape-recorder 
acquired  during  the  summer.  The  speech  of  children  with  complex  defects  is 
recorded  on  small  individual  spools  which  can  be  stored  indefinitely.  After  a 
lapse  of  six  months  or  more  another  recording  is  made  on  the  same  spool  and  the 
two  recordings  can  be  compared.  In  this  way  progress  can  more  easily  be  checked 
than  when  sound  charts  were  used.  The  recorder  has  proved  invaluable  in  illus¬ 
trating  the  various  types  of  speech  disorder  to  those  who  are  not  familiar  with 
them.  Some  parents  are  very  uncertain,  when  they  attend  the  clinic  for  the 
first  time,  whether  anything  can  be  done  for  their  children,  but  with  the  aid  of  the 
records  it  is  possible  to  convince  them  that  the  child  can  be  assisted  in  some  way. 


Recording  also  has  a  place  in  teaching  a  child  to  recognise  his  own  defect 
and  correct  it.  Two  girls  of  nine  and  ten  respectively  had  a  defective  (S).  Al¬ 
though  they  knew  that  their  speech  differed  from  the  normal  they  were  unable  to 
recognise  the  nature  of  the  difference.  When  a  record  was  played  back  to  them 
they  immediately  recognised  the  faulty  sound  and  were  the  more  willing  to  co¬ 
operate. 


One  of  the  greatest  difficulties  encountered  in  the  past  has  been  in  convincing 
the  parents  of  stammerers  that  their  children  can  talk  fluently  and  often  do  so 
at  the  clinic.  On  two  occasions  already  we  have  been  able  to  show  parents  by 
means  of  the  records  that  their  children  can  actually  speak  without  stammering. 
Since  the  children  had  stammered  for  years  the  parents  were  inclined  to  despair 
especially  as  they  were  stammerers  themselves.  The  effect  of  hearing  the 
recording  was  far  more  encouraging  than  anything  that  could  be  said  to  them. 

It  has  been  found  necessary  to  put  the  names  of  those  patients  who  are 
almost  ready  for  discharge  on  a  "review  list”  for  three  months  or  more.  Some¬ 
times  children  lose  their  new  canalised  speech  habits  when  they  have  left  the  clinic 
for  a  month  or  so.  A  school  report  is  completed  and  if  this  is  satisfactory  after 
the  review  period  the  child  is  discharged.  Otherwise  the  child  attends  for  a 
further  three  months  to  complete  the  final  stages  of  sound  integration  into 
conversation. 
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Foot  Clinic.  Report  from  Dr.  Jean  Moore. 

Continued  good  progress  has  been  maintained  at  the  weekly  Foot  Clinic. 
New  cases  are  drawn  from  children  seen  at  school  medical  inspections  or  at  the 
morning  clinics,  and  as  the  clinic  becomes  more  widely  known  parents  seeking 
advice  about  their  children’s  feet  and  legs  come  without  appointment.  The  more 
severe  cases  and  any  which  do  not  appear  to  be  making  adequate  progress,  are 
ref ei  red  to  Mr.  Gracie  for  his  opinion  and  treatment. 

Stress  is  laid  on  the  promotion  of  foot  health  in  addition  to  the  treatment 
of  established  deformities.  The  most  important  point  is  that  of  freedom  for  the 
foot  to  bend  and  the  toes  to  stretch  inside  the  footwear.  To  this  end  parents  are 
encouraged  to  have  their  children’s  feet  measured  at  the  shoe-shop  before  pur¬ 
chasing  shoes  and  it  is  pointed  out  to  them  that  new  shoes  should  have  an  extra 
j  length  in  the  toes,  to  allow  the  foot  to  grow,  as  recommended  by  the  Central 
Coundl  for  Health  Education.  It  is  also  suggested  that  whenever  possible 
children  should  be  allowed  to  go  barefoot. 

Parents  are  on  the  whole  co-operative  but  they  are  sometimes  surprised 
when  told  that  new  shoes  should  be  two  or  even  three  sizes  longer  than  those 
being  worn.  There  is  a  tendency  to  think  in  terms  of  the  next  pair  of  shoes 
being  one  size  bigger,  but  when  it  is  considered  that  feet  grow  in  spurts,  it  is 
reasonable  that  shoe  sizes  should  increase  in  spurts  too.  Moreover  there  are 
three  sizes  to  the  inch,  so  that  the  growing  foot  can  readily  jump  a  size  and 

outgrow  a  shoe  of  one  size  bigger  before  it  is  outworn,  with  the  risk  of  orthopaedic 
damage  to  the  foot. 


Report  from  Physical  Education  Organiser.  Mr.  Wm.  McD.  Cameron. 

Both  sections  of  the  Ministry  of  Education’s  Primary  Schools  Syllabus 
Moving  and  Growing”  and  “Planning  the  Programme”  have  been  issued  to  all 
infant  and  junior  schools  and  a  course  on  the  use  of  the  books  and  method  of 
approach  has  been  held. 


An  increased  emphasis  has  been  placed  on  children  being  suitably  dressed 
in  order  to  derive  full  benefit  from  their  physical  education  periods.  It  is 
suggested  that  the  children  should  wear  a  minimum  of  clothing  compatible  with 
weather  conditions  and  that  this  should  be,  in  the  case  of  boys,  shorts  and  plim¬ 
solls,  and  for  girls  in  the  primary  school,  knickers  and  plimsolls,  supplemented 
by  vest  or  blouse  when  necessary. 

Provision  is  being  made  for  large  climbing  apparatus  to  be  supplied  to 
schools  so  that  the  children  can  participate  in  natural  activities  such  as  climbing 
hanging,  twisting  and  heaving,  which  they  perform  without  the  direction  of  the 
eacher.  No  child  is  allowed  to  use  large  climbing  apparatus  unless  suitably 
dressed  and  wearing  plimsolls  or  bare  footed.  Where  the  floor  is  suitable  children 
are  encouraged  to  work  barefooted  for  the  majority  of  the  physical  education 
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period  in  order  to  give  the  feet  full  freedom  of  movement.  In  schools  where  the 
floor  is  not  suitable,  all  children  are  encouraged  to  remove  shoes  and  socks  and 
to  carrv  out  bare  foot  exercises  whilst  on  the  mats. 

In  few  cases  have  the  parents  objected  to  their  children  changing  for 
physical  education,  but  with  the  full  backing  of  the  Chief  Education  Officer  and 
the  Schools  Medical  Officers,  the  objections  in  most  cases  have  been  withdrawn. 

I)r.  Mills  has  spoken  to  the  teachers  on  foot  health  and  they  have  been  given 
an  opportunity  to  see  the  Dorset  County  Film  on  ‘Teet'\  recently  purchased  by 
the  Health  Committee. 


Orthopaedic  and  Postural  Defects.  (Table  IV.  Group  4.  Page  113). 

Mr.  Gracie,  the  Orthopaedic  surgeon  at  the  Hospital  Management  Com¬ 
mittee’s  Clinic  in  Rochdale,  examined  fifty-three  children  in  1954,  who  had  been 
referred  bv  the  school  clinic.  They  are  classified  thus  : — 


Postural  defects .  ...  •••  . 

11 

Hallux  valgus . 

8 

Hallux  rigidus . 

1 

Flatfoot,  valgoid  ankles  . 

•12 

Toe  deformities  . 

4 

Other  foot  defects  . 

6 

Knee  conditions  . 

4 

Hip  conditions . 

1 

Torticollis,  hemiplegia,  sprain,  depressed  sternum  (1  each) 

4 

Undiagnosed  cases  for  investigation  ... 

2 

Total 

53 

Eighteen  Rochdale  children  of  school  age  were  admitted  to  Rochdale  hos¬ 
pitals  for  the  treatment  of  orthopaedic  and  postural  defects  and  222  were  treated 
at  clinics  or  out-patient  departments. 
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Consultant  Paediatrician’s  Clinic. 

This  last  year  thirty-four  children  were  referred  to  Dr.  Wolman  for  exami¬ 
nation  and  advice.  The  help  received  from  this  clinic  is  very  much  appreciated 
by  the  school  medical  staff  and  by  the  children’s  parents.  The  children  referred 
showed  considerable  variety  in  the  conditions  for  which  advice  was  sought. 

They  are  admitted  to  Birch  Hill  Hospital  for  investigation  or  treatment  as  nec¬ 
essary  and  to  Lake  View  Continuation  Hospital  for  convalescent  treatment.  At 
Lake  View  a  school  is  conducted  by  the  Lancashire  County  Education  Auth¬ 
ority. 


The  heart  conditions  and  the  petit  mal  which  were  rather  numerous  among 
children  sent  to  Dr.  Wolman  both  in  1952  and  in  1953  seemed  to  have 
diminished  in  numbers. 

General  lack  of  progress  ...  ...  ...  ...  7 

Heart  conditions 
Asthma 


Other  respiratory  conditions 

Nervous  conditions . 

Migraine  ...  . 

Enuresis 

Eczema,  brain  lesion,  E.S.N.,  facial  myopathy  (one  each) 
Cases  for  general  investigation  . 


5 

3 

4 

5 
2 
2 
4 
2 


34 


Twelve  of  these  children  were  admitted  to  Lake  View,  one  to  Birch  Hill 
Hospital  and  three  to  the  Open  Air  School. 


Child  Guidance  Clinic. 

We  have  still  no  local  facilities  for  child  guidance  and  at  the  end  of  the 
year  Mr.  Lloyd  our  Educational  Psychologist  left.  Fortunately,  Dr.  Malloy 
has  again  been  able  to  see  a  few  of  our  most  severely  disturbed  children  and 
during  1954  three  Rochdale  children,  all  boys,  were  examined  by  him.  All 
were  seriously  maladjusted  and  their  psychological  symptoms  had  been  a  source 
of  great  concern  to  the  School  Medical  Service  over  a  period  of  some  years. 

There  are  a  number  of  other  children  about  whom  we  should  much  app¬ 
reciate  Dr.  Malloy  s  advice  and  treatment,  but  these  are  the  only  ones  he  has 
been  able  to  see,  because  of  pressure  on  his  time. 

At  the  end  of  the  year,  one  Rochdale  child  was  in  a  Residential  Special 
School  for  Maladjusted  Children  and  one  was  boarded  in  a  Home. 
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Day  Open  Air  School. 

The  best  work  of  any  special  school  is  in  enabling  children  to  return  to 
ordinary  schools  and  take  their  places  among  normal  children  without  suffering 
physically,  educationally  or  emotionally.  This  is  what  often  happens  to  children 
admitted  to  Brownhill.  This  aim  of  return  to  normal  life  and  activity  increasingly 
permeates  the  whole  of  medicine  from  paediatrics  to  geriatrics. 

The  exceptions  include  the  few  severely  afflicted  children  who  would  be  in  a 
school  for  the  physically  handicapped  if  we  had  one  but  whose  small  numbers  can 
happily  be  absorbed  into  the  Open  Air  School.  Examples  are  the  children  with 
spastic  paraplegia,  severe  bronchiectasis  or  haemophilia,  and  grave  congenital 
heart  disease  awaiting  or  unsuitable  for  operation.  Our  aim  here  is  to  teach  the 
child  to  live  with  his  handicap,  to  learn  and  play  normally  within  its  limits 
and  to  mix  sociably  with  other  children.  These  are  the  children  who  may  need  to 
stay  at  the  school  until  the  age  of  sixteen  even  if  they  enter  it  at  the  earliest 

possible  age. 

The  child  who  improves  at  the  Open  Air  School  more  surely  and  satis¬ 
factorily  than  any  other  at  the  present  time  is  the  one  who  for  reasons  of  physical 
or  other  handicap  has  become  inhibited,  shy  and  nervous.  The  bustle  and 
rough  and  tumble  of  the  large  primary  school  aggravates  the  inhibitions  of  such 
a  child  but  the  calm  unhurried  atmosphere  of  Brownhill  encourages  him  to  grow 
and  develop  his  personality  in  his  own  time  and  at  his  own  speed. 

A  child  recently  admitted  to  the  Open  Air  School  suffers  from  congenital 
coloboma  of  both  iris  and  choroid  with  resulting  incurably  defective  vision, 
together  with  mental  retardation  and  severe  speech  defect.  She  had  become 
markedly  timid  and  withdrawn,  with  a  sad  expression  and  a  great  and  justifiable 
fear  of  being  knocked  down  or  falling.  The  defeatist  attitude  of  the  parents  was, 
to  say  the  least  of  it,  unhelpful.  Even  after  a  few  weeks,  encouragement  and 
understanding  help  are  having  a  beneficial  effect.  This  particular  child  lives  in 
a  new  housing  estate  and  the  school  she  would  attend,  if  not  at  the  Open  Air 
School  is  a  new  large  junior  school  with  over  five  hundred  names  on  the  register. 
In  her  present  state  of  nervous  tension,  such  a  school  is  unsuitable  however 
much  the  teaching  staff  try  to  help  her. 

Co-operation  of  teaching  staff  is  essential  to  the  work  of  a  school  medical 
service  and  Rochdale  teachers  give  it  to  us  in  full  measure.  We  are  continually 
surprised  and  delighted  at  the  warm  welcome  given  to  us  when  we  visit  head  teach¬ 
ers  swamped  as  they  are  in  the  multitudinous  detail  of  running  a  school.  At  con¬ 
siderable  personal  inconvenience  to  the  teaching  staff,  Head  s  rooms  or  classrooms 
are  vacated  for  our  use  when  other  space  is  not  available.  Endless  trouble  is  taken 
to  supply  us  with  items  of  information  about  children’s  history,  character,  educa¬ 
tional  attainment  and  behaviour.  Needless  to  say,  at  the  Open  Air  School  this 
co-operation  and  help  from  the  Head  teacher  and  her  staff  is  even  more  important 
than  in  ordinary  schools,  and  is  particularly  appreciated. 
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Many  children  in  attendance  at  Brownhill  come  from  drably  furnished  homes, 
lacking  in  gaiety  and  colour  even  though  newly  built  and  well  sited.  It  is  often 
noticed  by  the  staff  that  these  children  are  particularly  influenced  by  the  garden 
which  is  such  an  attractive  feature  of  this  school.  They  can  be  seen  examining 
the  flowers  and  shrubs,  and  watching  and  listening  to  the  birds,  and  they  soon 
begin  to  take  an  obvious  pride  and  pleasure  in  what  is  to  them  “our  garden” 
Southerners  accustomed  to  a  kindlier  air  and  brighter  surroundings  might  not 
think  much  of  this  garden  but  in  this  dismal,  often  harsh  and  sometimes  acrid 
air  it  offers  a  welcome  patch  of  natural  and  refreshing  colour. 

One  child  attending  the  school  has  partial  paralysis  of  one  side  of  the  body 
caused  by  a  very  large  cyst  of  the  brain.  The  cyst  has  been  removed  and  though 
hei  former  squint  has  cleared  up,  the  paresis  handicaps  many  of  her  activities, 
hor  example,  she  finds  considerable  difficulty  in  wielding  a  knife  and  fork. 

owever,  she  is  improving,  her  hair  has  grown  again  and  now  conceals  extensive 
scarring  of  the  scalp  and,  although  she  is  noticeably  handicapped,  she  happily 
joins  m  school  activities.  Incidentally  this  is  not  the  child  mentioned  in  the 
Orthoptist’s  report  as  having  a  squint  caused  by  a  brain  lesion. 

Another  child  was  admitted  for  observation  of  behaviour  problems.  The 
parents  were  separated,  the  boy  living  with  his  mother  and  the  father  fighting 
01  his  custody.  His  behaviour  at  home  was  said  to  be  very  bad  and  he  was 
brought  before  the  Juvenile  Court  as  out  of  control  and  was  remanded  into  the 
care  of  the  Children’s  Officer.  Living  at  a  children’s  home  and  attending  the 
Open  Air  School,  his  behaviour  was  perfectly  normal  and  he  seemed  an  attractive 
child.  To  our  disappointment  the  father  got  the  custody  of  the  boy  and  left 
this  district  before  he  was  completely  stabilised  and  our  last'  news  of  him  is  that  he 
was  m  the  hands  of  the  police  again. 

Another  observation  case  was  admitted  at  the  request  of  the  Chest  Clinic 
physician  who  found  that  he  remained  a  psychological  problem,  after  other¬ 
wise  recovering  from  tubercular  meningitis.  He  was  normal  mentally  but  not 

working  up  to  his  capacity.  His  behaviour  is  now  normal  and  he  is  no  more 
trouble  than  any  high  spirited  boy. 

A  third  child,  admitted  for  observation,  was  found  only  to  be  in  need 
o  learning  to  eat  an  ordinary  diet.  He  improved  rapidly  and  after  a  few  months 
had  such  a  good  colour  that  he  looked  to  be  wearing  lipstick  ! 

A  fourth  observation  case  had  been  referred  by  his  family  doctor  to  a 
p^clnatric  clinic  and  thence  to  the  school  clinic.  His  general  health  was  good 
u  is  behaviour  was  causing  anxiety.  He  was  a  very  restless  chatty  child,  most 
ingenious  at  changing  the  subject  when  he  didn’t  like  it  and  much  lacking  in 
application  to  school  work.  The  mother  was  “delighted  and  astounded”  at  the 
rapid  improvement  in  his  general  behaviour.  We  do  not  ourselves  consider  him 
adjusted  yet  but  there  is  certainly  an  improvement. 
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The  last  of  the  five  boys  admitted  for  observation  was  formerly  attending 
a  Technical  school  and  was  intellectually  capable  of  profiting  from  this  form  of 
education.  He  came  from  a  home  where  nobody  else  had  received  am  further 
education  and  he  received  no  encouragement  or  help  in  his  work.  He  developed 
migraine  and  was  admitted  to  Lake  View  under  Dr.  \\  olman  s  care.  On  discharge 
he  became  worked  up  and  upset  when  returning  to  school  was  mentioned. 
He  was  fat  and  flabby  with  quite  a  paunch,  and  frequent  facial  tics.  In 
short  he  was  in  a  typical  anxiety  state.  He  steadily  improved  and  is  now  a 
perfectly  normal  child  with  no  nervous  symptoms  or  signs  whatever. 

The  new  admissions  came  into  Brownhill  for  the  following  reasons 


Boys 

Girls 

Subnormal  nutrition . 

2 

4 

Debility  . 

8 

11 

Asthma  . 

5 

4 

Nervous  conditions  . 

6 

4 

Heart  conditions 

2 

1 

Ear,  nose  and  throat  conditions 

1 

1 

Bronchitis  ...  ...  . 

2 

1 

Bronchiectasis  . 

2 

— 

Other  conditions  . 

4 

6 

Cases  for  observation 

5 

— 

Total  . 

37 

32 

_ 

If  bv  a  psychopath  we  mean  a  person  "not  suffering  from  a  well 
known  disease  of'  the  mind,  but  suffering  from  some  form  of  character  deficiency 
or  emotional  instability  which  makes  it  impossible  to  enter  into  harmonious 
contact  with  society",  it  would  seem  that  a  significant  few  of  our  Open  Air  Schoo 
children  show  earlv  and  slight  psychopathic  symptoms.  The  more  usual 
phrase  for  children  is  "maladjustment”.  But  whatever  the  condition  is  called 
we  are  able  at  Brownhill  to  help  these  children  to  health.  Health  is  the  first 
of  all  liberties  and  happiness  gives  us  the  energy  which  is  the  basis  of  health  . 
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Educationally  Subnormal  Children. 


The  examination  of  retarded  and  subnormal  children  continues  to  take  up 
a  large  part  of  the  Ascertaining  Officer’s  time.  Ascertainment,  notification  and 
ceitification  are  much  more  interesting  and  rewarding  when,  as  in  Rochdale 
suitable  teachmg  and  training  are  available  to  offer  to  both  educable  and 
ineducable  children. 

The  findings  of  these  investigations  are  revealing  and  continually  surprising, 
xpenence  more  and  more  strongly  confirms  the  certainty  that,  especially  when 
dealing  with  the  difficult,  delinquent  or  “problem”  child,  every  aspect  of  the 
child  must  be  considered  and  that  disaster  would  follow  attempts  to  assess  him 
or  teach  him  by  regarding  one  detail  only.  For  example,  when  dealing  with 
c  ildren  who  are  unstable,  easily  led,  lacking  in  self-control,  apathetic  or  lazv 
the  intelligence  quotient,  so  revered  by  the  uninformed,  may  be  of  relatively 
little  jmportance  since  in  these  cases  the  affective  not  the  cognitive  part  of  the 
Childs  mind  is  subnormal  or  undeveloped.  Such  children  may  eventually 
become  certifiable  under  the  Mental  Deficiency  Acts  or  psychopathic,  even  though 
able  to  read  and  write  with  some  fluency  and  having  a  higher  intellectual  cap¬ 
acity  than  the  average  child  in  a  E.S.N.  school.  The  criterion  is  eventual  fitness 
lor  some  niche  in  the  social  fabric. 


It  is  when  dealing  with  such  children  as  this  that  the  wisdom  of  the  Ministry’s 
statutory  definition  of  an  educationally  subnormal  child  becomes  most  apparent. 

he  phrase  by  reason  of  limited  ability  or  other  conditions  resulting  in  educa¬ 
tional  retardation”  enables  certain  children,  gravely  in  need  of  special  school 
education,  to  be  admitted  to  such  schools.  Formerly,  children  could  rarely 
e  admitted  to  special  schools  unless  they  were  certifiable  as  feebleminded  under 
the  Mental  Deficiency  Acts  but  “other  conditions”  enables  one  to  include  the 
chdd  who  is  perhaps  only  slightly  subnormal,  but  whose  subnormality  is  aggra¬ 
vated  by  physical  handicap,  neglect,  neuropathic  personality  or  poor  health. 

The  number  of  such  children  is  never  large  in  comparison  with  children 
severely  retarded  because  of  limited  intelligence  alone,  but  they  constitute  a  real 
and  ever  present  problem  if  suitable  educational  facilities  are  not  available. 

In  some  ways  the  modern  subnormal  child,  apart  from  the  fostering  of  his 
limited  capacities  in  special  schools  or  classes,  leads  a  much  more  interesting  life 
than  did  his  subnormal  parent  in  childhood.  This  seems  mainly  due  to  the 
cinema  which  ever  since  the  introduction  of  talking  films  has  played  a  large 
part  in  the  leisure  and  pleasure  of  the  E.S.N.  child.  During  the  last  two  or  three 
years  this  visual  world  of  entertainment  has  been  much  enlarged  by  the  advent 
o  television  into  people’s  homes.  For  those  who  have  neither  the  ability  nor  the 
opportunity  to  develop  the  constructive  use  of  leisure  the  cinema  and  television 
screens  are  indeed  a  boon  and  the  silent  and  uncommunicative  child  with 
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apparently  no  conversational  powers  often  becomes  surprisingly  vivacious  and 
chatty  when  drawn  out  on  the  subject  of  his  favourite  serial  or  cowboy  hero. 
Incidentally,  in  our  large  housing  estate  at  Kirkholt  where  cinemas,  churches, 
public  houses  and  community  halls  hardly  exist,  “watching  the  telly”  seems 
largely  to  have  taken  the  place  of  more  sociable  activities.  Unfortunately  many 
of  the  people  most  in  need  of  rehousing  are  those  least  equipped  to  find  recrea¬ 
tional  resources  within  themselves. 

The  importance  of  the  home  background  cannot  be  over  estimated  when 
assessing  children’s  intelligence  and  it  is  of  course  well  recognised  that  no  child 
should  be  ascertained  without  home  visiting  and  interviews  with,  preferably, 
both  parents.  The  slightly  subnormal  child  may  well  appear  and  act  as  though 
ineducable  if  he  comes  from  a  home  where  both  parents  are  out  at  work  all  day, 
perhaps  in  the  evenings  too,  and  take  no  interest  in  the  child’s  leisure  or  school 
activities  or  in  his  friends.  Such  homes  are  likely  to  be  without  books,  hobbies 
or  encouragement  in  the  proper  use  of  leisure,  and  the  children  often  have  no 
conversation,  general  knowledge  or  training  in  personal  cleanliness  or  pride  in 
appearance.  On  the  other  hand  the  mongol  (for  example)  from  a  good  home, 
though  of  low  real  intelligence  will  be  clean,  well-dressed,  nicely  mannered,  with 
good  table  manners  and  good  social  behaviour  generally.  He  wall  also  be  well 
able  to  play  with  toys  provided  at  the  clinic  and  to  co-operate  in  testing,  so  that 
the  general  impression  is  of  a  higher  mental  capacity  than  actually  exists. 

Changing  customs  and  social  habits  and  fashions  are  not  without  their 
effect  on  our  testing  material  and  this  affords  a  further  reason,  if  one  is  needed, 
for  not  reiving  on  any  one  scheme  of  testing.  The  Terman  Merrill  scale,  so  valu¬ 
able  a  method  of  throwing  light  on  a  child’s  character  and  method  of  attacking 
problems,  is,  in  some  small  details,  showing  different  results  from  those  originally 
found.  In  the  vocabulary  tests,  for  example,  the  word  “Mars”  was  fairly  difficult 
when  the  tests  were  formulated,  but  now  that  all  but  the  most  defective  children 
know  their  space-fiction,  the  correct  answer  of  "a  planet”  is  often  given  by  children 
who  have  failed  to  interpret  supj>osedly  easier  words.  Another  small  detail  is 
that  “Obedience”  is  the  w-ord  more  frequently  failed  than  any  other. 


High  Birch  Special  School. 

Reports  from  the  Head  Teacher  and  Chief  Education  Officer. 

It  is  an  indication  that  this  school,  first  opened  in  1947,  is  now'  coming  of 
age,  that  tw’enty-five  pupils  attained  the  compulsory  school  leaving  age  of  sixteen 
years  during  1954.  All  of  them  succeeded,  with  the  help  of  the  Youth  Employ¬ 
ment  Officer,  in  obtaining  suitable  employment  and  several  are  now  earning 
w'ages  which,  in  1939,  would  have  been  considered  handsome  for  a  family  man. 

This  is  not  to  suggest,  of  course,  that  the  success  of  the  School  is  to  be 
measured  in  terms  of  the  aggregate  weekly  emoluments  of  its  former  pupils,  but 
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the  increase  in  the  number  of  children  now  leaving  the  School  for  employment 
has  led  to  an  increasing  emphasis  upon  the  second  of  the  School’s  two  principal 
purposes  A  special  school  for  educationally  subnormal  children  is  not  merely 
concerned  to  ensure  that  each  of  its  pupils  obtains  a  basic  education  and  develops 
to  the  full  his  or  her  potential  abilities.  Of  at  least  equal  importance  is  the 
need  to  imbue  the  children  with  a  sense  of  community  and  of  “belonging”  natur- 
a  ly  and  properly,  in  the  general  society  so  that  they  may  leave  school  confident 
o  nding  rightful  places  in  the  wider  world.  Now  that  the  distribution  of 
pupils  ages  has  become  more  evenly  balanced,  this  aspect  of  social  training,  or 
more  precisely,  education  for  society,  is  receiving  its  full  share  of  attention.  ’ 


It  will  be  recalled  that  it  was  proposed  that  the  school  Concert  held  in  1953 
should  become  an  annual  event.  That  promise  was  fulfilled  on  1st  April  1954 
when,  during  the  course  of  the  evening,  no  fewer  than  eighty-one  of  the  ninety- 
eight  pupils  at  that  time  in  attendance  took  part.  The  success,  not  only  of  this 
venture  but  also  perhaps  of  the  School  in  all  its  aspects,  is  shown  by  the  fact 
that  an  audience  of  some  two  hundred  parents  and  friends  was  present  to  enjoy 
the  evening.  A  further  concert  was  given  at  Christmas 


f  +iAt  !V«tSUn]tlde'  a  party  °f  seventeen  Pupils,  accompanied  by  two  members 
of  the  staff,  undertook  a  very  successful  walking  tour  of  the  north  east  coast 
during  the  course  of  which  Scarborough,  Filey  and  Bridlington  were  all  visited. 

A  number  of  staff  changes  have  occurred  during  the  year.  Mr.  J.  Howarth 

v  V0  t?kf  ”P  a  P°St  in  Saskatchewan  in  July  and  at  the  same  time  Miss  M 
Wilkins  left  for  Dartford.  Mr.  D.  Kay  joined  the  staff  at  the  beginning  of  the 
following  term  and  was  followed  by  Miss  C.  Yates  shortly  afterwards  At  the 
end  of  the  year  the  School’s  first  Headmaster,  Mr.  H.  Street,  left' to  take  up  a 
new  appointment  as  Headmaster  of  a  residential  special  school  for  E.S.N.  children 
in  Somerset.  His  place  will  be  taken  by  Mr.  L.  N.  Spencer. 


The  record  of  changes  of  pupils  is  as  follows 
Number  of  new  entrants  . 

Number  of  Pupils  leaving — 

(a)  for  employment  . 

(b)  transferred  to  ordinary  school 

(c)  notified  to  the  Mental  Health  Authority  as 

ineducable  . 

(d)  left  the  district 
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Remedial  Education  Course. 

This  course  was  first  set  up  in  1953  on  an  experimental  footing  for  the 
benefit  of  children  of  average  or  above  average  intelligence  who  were  yet  seriously 
retarded  in  educational  attainment,  especially  in  reading  ability.  During  the 
current  year  that  foundation  has  been  built  upon.  Forty-eight  children  have 
attended,  for  one  session  each  week,  a  class  held  by  Mrs.  J.  Cooke,  the  Remedial 
Teacher,  and  on  the  average  they  have  progressed  at  twice  the  rate  normally 
achieved  although  most  of  them  had  formerly  been  making  little  or  no  progress 
in  ordinary  school  classes. 

Consideration  is  now  being  given  to  the  possibility  of  extending  the  course 
to  all  School  Children  who  are  seriously  retarded. 


Children  Notified  to  the  Local  Authority. 

Twenty  children  were  recommended  to  the  Education  Committee  during 
1954  for  notification  to  the  Local  Health  Authority  as  being  Mental  I)efecti\es. 
Of  these  eight  were  considered  ineducable  and  suitable  for  notification  under 
Sub-section  3  of  Section  57  of  the  Education  Act,  1944.  The  remaining  twelve 
were  recommended  as  needing  statutory  supervision  after  leaving  school,  and  were 
notified  under  Sub-section  5  of  the  same  Section.  All  these  twelve  had  been  in 
attendance  at  special  schools  for  educationally  sub-normal  children.  In  all. 
HO  children  were  examined  for  the  purposes  of  assessing  their  intelligence. 

The  borderline  defective  presents  a  considerable  problem  in  diagnosis  and 
disposal.  There  would  seem  much  to  recommend  the  procedure  of  admitting  such 
children  to  an  Occupation  Centre  first,  with  later  admission  to  an  E.S.N.  school 
if  they  turn  out  to  be  suitable  for  such  a  transfer.  The  reverse  action  of  first 
admitting  to  E.S.N.  school  for  observation  and  subsequent  notification  as 
ineducable  arouses  on  occasion  implacable  hostility  and  longstanding  resentment 
on  the  part  of  the  parents.  It  is  impossible  to  reason  with  mothers  in  this  state 
of  mind,  who  sometimes  seem  completely  convinced  that  the  decision  to  notify 
is  because  of  personal  bias  on  the  part  of  the  Ascertaining  Officer. 


Children  Neglected  in  their  Own  Homes. 

A  member  of  the  School  Medical  Staff  has  attended  each  meeting  of  the 
joint  Committee  for  children  neglected  or  ill-treated  in  their  own  homes. 

Of  the  eleven  new  cases  referred  to  this  Committee  during  the  year,  five 
came  from  the  School  Medical  Department.  Two  of  the  five  cases  of  neglect 
showed  themselves  in  verminous  conditions.  The  other  three  presented  much 
more  complicated  problems  of  neglect  and  unsatisfactory  family  background. 
In  no  case  was  real  physical  cruelty  a  feature. 
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Nursery  Schools. 

Medical  Inspections  were  continued  in  the  Nursery  Schools  and  each 
child  is  seen  at  six  monthly  intervals  or  more  frequently  if  this  is  found  necessary. 
Again  the  Department  is  most  grateful  for  all  the  help  that  the  Head  Teachers 
have  given.  They  are  most  willing  to  accept  children  recommended  by  the 
Health  Visitors  and  Medical  Officer  where  the  home  circumstances  are  such  that 
a  child  has  no  opportunity  for  fresh  air,  good  food  or  for  play  with  other 
children. 

The  following  is  an  example  of  the  type  of  child  who  has  benefited  by  ad¬ 
mission  to  a  Nursery  School  : — 

An  only  child  was  admitted  during  the  year  because  he  was  persistently 
vomiting  at  home  and  would  not  play  with  other  children.  After  a  few  weeks 
in  the  Nursery  School  his  behaviour  there  was  quite  normal  and  he  ate  his  food  as 
well  as  any  of  the  other  children.  The  mother  attended  at  his  first  medical 
inspection  and  reported  that  he  was  still  vomiting  at  home.  On  further  enquiry 
from  the  mother  it  transpired  that  she  was  herself  frightened  in  case  the  child 
had  tuberculosis,  and  was  so  worried  that  her  over-anxiety  had  upset  the  child. 
Arrangements  were  made  for  the  child  to  see  the  Paediatrician  who,  after  various 
tests,  was  able  to  reassure  her  that  there  was  no  evidence  of  tuberculosis.  Since 
then  the  mother  has  been  more  satisfied  and  the  child  has  completely  ceased  to 
vomit. 

A  few  retarded  children  have  been  admitted  to  the  Nursery  School  at  the  age 
of  two  years  and  with  the  help  of  the  teachers  they  have  learned  to  do  more  for 
themselves  and  several  of  them  have  begun  to  talk  quite  soon  after  their 
admission.  The  mothers  of  these  children  are  very  grateful  for  the  help  their 
children  have  received. 

The  Health  Visitors  made  4,757  head  inspections  and  of  these  children  4,580 
inspections  showed  a  clean  condition,  158  inspections  showed  nits  and  19  ins¬ 
pections  showed  actual  vermin. 

Immunisation  against  Whooping  Cough  and  Diphtheria  is  done  in  the  Nur¬ 
sery  Schools  and  re-inforcing  doses  given  both  for  Whooping  Cough  and  Diphtheria 
before  the  child  leaves  to  go  into  the  Infant  School. 

In  one  of  the  Nursery  Schools  there  was  an  outbreak  of  Sonne  Dysentry  in 
the  Spring.  Children  affected  were  immediately  excluded  from  school  and  the 
contacts  at  home  were  investigated.  No  child  was  allowed  to  re-enter  the  Nur¬ 
sery  until  the  Health  Department  was  satisfied  that  he  or  she  was  free  from  in¬ 
fection.  No  cause  for  the  infection  was  found  in  any  of  the  food  or  cooking 
arrangements  in  the  Nursery  School.  The  outbreak  lasted  for  several  weeks 
but  was  eventually  cleared.  No  child  was  seriously  ill  during  this  period. 


Diphtheria  Immunisation. 

During  the  vear  181  children  of  school  age  completed  a  full  course  of  primary 
immunisation  and  896  children  who  had  previously  been  immunised  received 
reinforcing  injections. 

If  the  popular  press  gave  half  the  publicity  to  diphtheria  that  it  does  at 
present  to  spastic  paralysis  and  poliomyelitis,  hardly  a  child  in  the  town  would 
remain  unprotected  against  the  disease.  As  things  are,  there  is  so  little  diphtheria 
about  that  very  many  parents  are  as  apathetic  about  the  whole  idea  of  immunisa¬ 
tion  as  they  are  about  vaccination  in  the  absence  of  smallpox.  Two  diphtheria 
deaths  in  quick  succession  would  cause  hundreds  of  parents,  who  have  for  years 
said  “no”  to  immunisation,  to  demand  immediate  injections  of  A.P.T.  and  they 
would  expect  immediate  results. 

Infectious  Disease. 

The  following  cases  were  notified  during  the  year  among  school  children 

1954  1953 


Scarlet  Fever  . . 

Measles . 

Whooping  Cough 
Chickenpox 
Sonne  Dysentery 
German  Measles 

Total  ...  •••  197 


The  main  feature  here  is  the  very  considerable  reduction  in  both  measles 
and  whooping  cough. 

Other  Medical  Examinations. 

Our  medical  examinations  of  adults  continue  and  some  of  this  work  is 
summarised  as  follows  : — 

Corporation  Superannuation  Scheme .  1 

Part  time  workers  (meals  supervisors  etc.) . 

Training  College  Students  ...  ...  •••  •••  •••  ^ 

149 

There  are  also  certain  special  examinations  of  children  which  cannot  be 
included  in  the  Ministry’s  Statistical  Tables.  For  example  252  children  were 
examined  before  taking  up  part-time  employment  and  131  were  examined  be¬ 
fore  Camps,  foreign  holidays,  pantomimes  et  cetera. 


60 

79 

54 

276 

9 

61 

69 

32 

5 

— 

_ 

2 
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At  the  end  of  the  year,  the  children  prematurely  born  in  Rochdale  during 
1949,  who  are  the  subject  of  a  special  investigation  by  the  Medical  Officer  of 
Health,  were  beginning  to  require  their  primary  school  examinations  It 
should  be  possible  to  report  on  these  children  next  year. 


Provision  of  School  Meals. 

There  are  now  49  canteens  in  use  for  school  meals  purposes  and  the  Auth¬ 
ority  has  a  producing  capacity  of  approximately  5,425  meals  per  day.  By  Dec¬ 
ember  19o4,  68  women  welfare  assistants  were  employed  in  the  school  canteens. 


Free  Meals  Supplied 

Meals  Paid  For 

1954 

48,681 

949,693 

1953 

47,547 

939,985 

1952 

46,820 

941,644 

1951 

26,963 

902,751 

1950 

35,177 

955,399 

1949 

42,191 

812,055 

1948 

42,730 

853,818 

1947 

25,358 

736,321 

The  sudden  rise  in  free  meals  supplied  in  1952  was  due  to  the  local  trade 
recession  when  large  numbers  of  operatives,  chiefly  in  the  textile  trade,  were 
put  on  short-time.  These  figures  do  not  include  meals  supplied  to  pupils  at  the 
Open  Air  School  or  the  Nursery  Schools.  The  full-time  workers  employed  by 
the  Education  Authority  were  medically  examined  during  the  Easter  and  Whit¬ 
suntide  holidays  by  the  school  doctors.  This  inspection  takes  place  annually 
Fifty-three  persons  were  re-examined,  there  were  17  new  examinations  and  1 
failed  to  attend  because  of  illness. 

On  the  whole  the  general  health  was  satisfactory  and  all  were  in  a  clean 
condition. 


National  Society  for  the  Prevention  of  Cruelty  to  Children. 

Report  from  Inspector  Lowe. 

I  investigated  a  total  of  one  hundred  and  twenty-eight  cases  last  year 
involving  a  total  of  three  hundred  and  twenty-eight  children.  Of  this  total* 
three  cases  were  prosecuted,  and  five  appeared  before  the  Juvenile  Court  I 
paid  one  thousand  supervision  visits  to  live  cases  during  the  past  year  and  made 
one  thousand  and  sixty  seven  other  visits  connected  with  reports  and  investiga¬ 
tions  concerning  live  cases. 
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I  greatly  appreciate  the  help  Dr.  Joel  gave  me  in  one  special  case,  even  to 
giving  evidence  when  the  case  was  tried. 

I  do  feel  that  if  I  am  in  need  of  help,  I  can  rely  on  the  School  Medical  Ser¬ 
vice.  On  several  occasions  you  have  reported  a  family  who  need  visiting  and  this 
has  been  sufficient  to  improve  their  standard  of  cleanliness.  On  the  other  hand 
if  I  am  desirous  of  knowing  the  conditions  of  a  certain  child  attending  school, 
I  know  that  I  can  rely  on  your  report.  It  does  save  me  a  great  deal  of  time  and 
work. 

I  am  again  most  thankful  for  the  co-operation  which  does  exist  between  the 
School  Medical  Services  and  the  Society.  This  is  the  only  way  to  obtain  good 
results. 


The  St.  Annes  Convalescent  Home  and  the  Moorland  Home. 

These  two  old-established  Homes  have  continued  to  provide  seaside  and 
country  holidays  for  school  children  in  special  need  of  them. 

All  children  going  to  the  Moorland  Home  have  a  preliminary  medical 
examination  at  the  school  clinic  and  157  children  were  so  examined  during  1954. 


Cost  of  Medical  and  Dental  Inspection. 

£  s.  d. 


Salaries  of  Medical,  Dental  and  Other  Stalt 

be 

4- 

0$ 

12 

0 

National  Insurance,  Employer’s  Contribution 

201 

16 

3 

11 

Printing,  Stationery  and  Advertising  . 

227 

1 

Postages  and  Telephones  . 

189 

9 

11 

Drugs,  Medical  Requisites  and  Apparatus . 

791 

3 

4 

Uniforms  and  Clothing . 

151 

7 

) 

3 

Rents,  Rates  and  Insurance . 

402 

3 

6 

Travelling  and  Subsistence 

116 

5 

10 

Cod  Liver  Oil  and  Orange  Juice  . 

...  59 

9 

11 

Upkeep  of  Buildings  Repair  and  Maintenance 

157 

15 

0 

Fuel,  Light  and  Cleaning  . 

929 

19 

3 

Medical  Examinations . 

155 

19 

3 

Cleansing  of  Pupils  and  Clothing  . 

108 

2 

6 

Conveyance  of  Children 

223 

4 

6 

£15,560 

10 

5 
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MEDICAL  INSPECTION  RETURNS. 

Year  ended  31st  December,  1954. 


TABLE  I. 


Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Special  Schools). 


A. — Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  Prescribed  Groups  : — 

Entrants 

Second  Age  Group  (11  +)  ...  . 

Third  Age  Group  (Leavers)  ... 

Total 

Number  of  other  Periodic  Inspections 

(8  yrs.  old  and  others) 

Grand  Total 


1,390 
1 ,036 
666 


3,092 

1,277 


4,369 


B. — Other  Inspections. 
Number  of  Special  Inspections 
Number  of  Re-Inspections  ... 


Total 

C.  Pupils  Found  to  Require  Treatment 


276 

2,225 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require 
treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group 

(1) 

For  defective 
vision 
(excluding 
squint). 

(2) 

For  any  of  the 
other  condi¬ 
tions  recorded 
in  Table  IIA. 

(3) 

Total 

individual 

pupils 

(4) 

Entrants  ... 

6 

95 

101 

Second  Age  Group 

21 

58 

78 

Third  Age  Group 

15 

21 

35 

Total  (prescribed  groups) 

42 

174 

214 

Other  Periodic  Inspections 

34 

56 

88 

Grand  Total  . 

76 

230 

302 

110 


TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspection. 


Periodic 

Inspections 

Special 

Inspections 

No.  of  Defects 

No.  of  Defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Re¬ 

quiring 

Treat¬ 

ment 

(2) 

Requiring  to  be 
kept  under 
observation  but 
not  requiring 
Treatment 

(3) 

Re¬ 

quiring 

Treat¬ 

ment 

(4) 

Requiring  to  be 
kept  under 
observation  but 
not  requiring 
Treatment 

(5) 

4 

Skin . 

4 

43 

- 

13 

5 

Eves — a.  Vision . 

76 

414 

80 

401 

b.  Squint . 

29 

106 

9 

178 

c.  Other  . 

1 

15 

— 

8 

6 

Ears — a.  Hearing... 

1 

22 

6 

26 

b.  Otitis  Media  ... 

- 

27 

- 

10 

c.  Other  . 

- 

29 

- 

8 

7 

Nose  or  Throat  . 

39 

415 

19 

181 

8 

Speech  . 

14 

47 

24 

48 

9 

Cervical  Glands 

- 

121 

— 

32 

10 

Heart  and  Circulation 

1 

57 

3 

36 

11 

Lungs  . 

9 

67 

- 

53 

12 

Developmental — 

a.  Hernia . 

. 

2 

1 

b.  Other  . 

1 

23 

2 

11 

13 

Orthopaedic —  . 

a.  Posture 

4 

96 

2 

44 

b.  Flat  foot 

53 

97 

7 

33 

c.  Other  . 

90 

285 

25 

105 

14 

Nervous  System — 
a.  Epilepsy 

_ 

1 

- 

3 

b.  Other . 

- 

4 

— 

9 

15 

Psychological — 

a.  Development  ... 

16 

31 

22 

67 

b.  Stability 

- 

1 

— 

3 

16 

Other  . 

4 

25 

2 

32 

Ill 


TABLE  II. — (continued). 

B.  Classification  of  the  General  Condition  of  Pupils  Inspected  during 

the  year  in  the  Age  Groups. 


Age  Groups 

Num¬ 
ber  of 
Pupils 
In¬ 
spect¬ 
ed 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

% 

of  col. 
2 

No. 

0/ 

/o 

of  col. 
2 

No. 

% 

of  col. 

2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants . 

1,390 

205 

14.75 

1,117 

80.36 

68 

4.89 

Second  Age  Group 

1,036 

164 

15.83 

841 

81.17 

31 

3.00 

Third  Age  Group 

666 

159 

23.87 

496 

74.48 

11 

1.65 

Other  Periodic  Inspections 

1,277 

240 

18.79 

1,001 

78.39 

36 

2.82 

Total 

4,369 

768 

17.57 

3,455 

79.09 

146 

3.34 

TABLE  III. — Infestation  with  Vermin. 

(i)  Total  number  of  examinations  in  the  schools  by  school  nurses  or 

other  authorised  persons  ...  ...  ...  ...  29  569 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  1,202 

(iii)  ^  umber  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  .  92 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  .  69 
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TABLE  IV. 


Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools 

(including  Special  Schools) 

Group  1—  Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  1 1 1) 

Ringworm —  (i)  Scalp 
(ii)  Body 


Scabies  . 

Impetigo  . 

Other  skin  diseases  ... 


Total  .. 


10 

186 

50 

246 


Group  2.— Eye  Diseases,  Defective  Vision  and  Squint. 

External  and  other,  excluding  errors  of  refraction  and  squint... 

Errors  of  Refraction  (including  squint)  ... 

Total  ... 


122 

797 

919 


No.  of  Pupils  for  whom  spectacles  were  : — 

(а)  Prescribed 

(б)  Obtained 


Total 


321 

295 

616 


Group  3.— Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Received  operative  treatment — 

(а)  for  diseases  of  the  ear  . 

(б)  for  adenoids  and  chronic  tonsillitis  . 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment  . 


132 

6 

299 


Total  ... 


437 
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Group  4. — Orthopaedic  and  Postural  Defects. 

{a)  No.  treated  as  in-patients  in  hospitals  .  jg 

(b)  No.  treated  otherwise  e.g.  in  clinics  or  out-patient  departments  ...  222 

Group  5. — Child  Guidance  Treatment. 

No.  of  pupils  treated  under  Child  Guidance  arrangements  ...  - 

Group  6. — Speech  Therapy. 

No.  of  Pupils  treated  under  Speech  Therapy  arrangements  ...  ...  145 

Group  7. — Other  Treatment  Given. 

{a)  Miscellaneous  minor  ailments...  .  1754 

[b)  Other  (specify) 

Septic  wounds  and  ulcers . 


Total  ... 


1,902 
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TABLE  V.  Dental  Inspection  and  Treatment. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers— 

(а)  Periodic  age  groups  . 

(б)  Specials  .  . 


7,184 

981 


Total  (1)  8,165 


(2)  Number  found  to  require  treatment  ... 

(3)  Number  referred  for  treatment 

(4)  Number  actually  treated  . 

(5)  Attendances  made  by  pupils  for  treatment... 

(6)  Half-days  devoted  to  :  Inspection 

Treatment 


(7)  Fillings — Permanent  Teeth 
Temporary  Teeth 


.  5,229 

. 3,988 

.  2,547 

.  3,387 

.  72 

.  894 

Total  (6)  966 

.  2,694 

.  250 

Total  (7)  2,944 


(8)  Number  of  teeth  filled:  Permanent  Teeth 

Temporary  Teeth 


2,008 

240 


Total  (8)  2,248 


(9)  Extractions — Permanent  Teeth... 

Temporary  Teeth... 


.  184 

.  1,342 

Total  (9)  1 .526 


(10)  Administration  of  general  anesthetics  for  extraction 


(11)  Other  operations  :  Permanent  Teeth  ... 

Temporary  Teeth  ... 


.  1,047 

.  160 

Total  (11)  1,207 
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TABLE  VI. 

HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL 
_ SCHOOLS  OR  BOARDING  IN  BOARDING  HOMES 


(1)  Blind 

(2)  Par¬ 
tially 
sighted 


(3)  Deaf 

(4)  Par¬ 
tially 
Deaf 


(5)  Deli¬ 

cate 

(6)  Physi¬ 
cally 
Handi- 
chapped 


(7)  Educa¬ 

tionally 

subnor¬ 

mal 

(8)  Malad¬ 
justed 


(9) 

Epi¬ 

lept¬ 

ic 


Total 

1—9 


In  the  calendar  year  ended  31st 
December,  1954  : — 

(A)  Handicapped  Pupils  newly 
placed  in  Special  Schools 
or  Boarding  Homes 
Handicapped  pupils  newly 
ascertained  as  requiring 
Education  at  Special  School 
or  boarding  in  Homes 


(B) 


On  or  about  December  1st,  1954 
(C)  Number  of  Handicapped 
Pupils  from  the  area — 

(i)  attending  Special  Schools 

(a)  as  Day  Pupils 

(b)  as  Boarding  Pupils... 

(ii)  attending  independent 
schools  under  Authority 
arrangements 

(iii)  boarded  in  Homes  . . 


Total (C) 


(D)  Number  of  Handicapped 
Pupils  being  educated 
under  arrangements  made 
under  Section  56  of  the 
Education  Act,  1944 — - 

(i)  in  hospitals 

(ii)  elsewhere 


(E)  Number  of  Handicapped 
Pupils  from  the  area  re¬ 
quiring  places  in  Special 
Schools  (including  any  such 
unplaced  children  who  are 
temporarily  receiving  home 
tuition) 


(1) 


(2) 


(3) 


(4) 


(5) 


65 


69 


13 


13 


111 


111 


15 


(6) 


13 


(7)  (8) 


14 


18 


93 

8 


101 


22  1 


11 


(9) 


(10) 


86 


91 


Number  of  children  reported  during  the  year— 

(a)  under  Section  57  (3)  excluding  any  returned  under  (b))- 
”  »  ..  relying  on  Section  57  (4)— 0 

>>  ,,  57  (5) — 12 

of  the  Education  Act,  1944 


213 

35 


249 


20 


—  36 


